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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS, 


HOSPITALS COMMITTEE. 


OD 


REPORT 
ON 


MEDICAL CERTIFICATION OF SUITABILITY 
OF PATIENTS FOR HOSPITAL 
TREATMENT. 


(For Consideration by Divisions, and Instruction 
accordingly of Representatives in Representative 
Meeting.) 
The Annual Representative Meeting at Sheffield passed 
the following resolution :— 
71a. That the Council be instructed further to con- 
sider and report on the subject of medical certi- 
fication of suitability of patients for admission to 
hospitals, 

The Council reports on the matter as follows :— 

1. The first and fundamental principle laid down, after 
mature consideration, by the Hospitals Committee of the 
Association and by the Joint Hospitals Committee, and 
subsequently approved by the Representative Meeting of 
the Association and by the United Kingdom Hospitals 
Conference, is as follows :— 


Suitability of Patients for Admission.—That inability to 
pay for adequate treatment shall be the considera- 
tion for the admission of all patients for hospital 
treatment. This shall not apply to Poor-law 
cases, 

2 It was also agreed :— 

Evidence of . Suitability—That except in emergencies 

sufficient evidence shall be obtained on two points: 
(a) That the patient is not in a position to pay for 

adequate treatment ; (b) That the case is, froma 

hospital point of view, suitable for treatment. 








3. Thus the test of “inability to pay for adequate treat- 
ment” is recognized as involving the consideration of two 
elements, namely, first, the financial suitability, and secondly, 
the medical suitability, of the patient for hospital treatment, 
these two being to a considerable extent interdependent. A 
patient may be able to pay for ordinary treatment but not 
for the special treatment which an exceptional case may 
require. Hence no mere provision of a wage limit or 
similar purely financial test will meet the requirements of 
the case, nor will almoners’ enquiries, since these, though of 
the greatest value of themselves, must necessarily have 
regard purely to the economic side of the matter. The 
ordinary medical attendant of the patient is the only person 
who, on the application of the patient, can give reliable 
information as to the medical necessities of the case, and he 
is usually also in a position to say whether the patient can 
afford to pay for such treatment as his case requires. 

4. It is clear, therefore, that the adoption by hospitals of a 
rule that a certiticate from the medical attendant, if any, 
should be required as a condition of hospital treatment 
would afford some protection to hospitals against the 
acceptance of unsuitable cases. : ; 

5. If properly carried out by medical practitioners, it would 
also afford the profession some protection against the evils 
which it suffers through hospital abuse. ; 

6. Taking the three classes of cases—casualties, in-patients , 
and out-patients—certification is obviously impracticable in 
the case of casualties until after the first visit. As regards 
in-patients it is already generally required, and if the 
gradual conversion of out-patient departments into consulta- 
tive departments, which the- Association has this year 
recommended, be carried into effect, medical certification will 
be an essential part of the working of such departments. 


RECOMMENDATION. 

7. On these grounds it is recommended that a definite 
pronouncement should be made by the Association as 
follows :— 

That a Medical Certificate of suitability for hospital 
treatment be required as a condition of hospital 
treatment, except in case of casualties. 


(254) 
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ADDENDUM. 


Extract from (Majority) Report of the Royal Commission 
on the Poor Law. 


Since the above Report was approved by the Council 
of the Association the Report of the Royal Commission 
on the Poor Law has appeared. 

That Report contains the following paragraph, the last 
sentence of which bears so closely upon the subject of 
medical certification of hospital patients that the Chairman 
of the Hospitals Committee has considered it desirable to 
append a copy of it to the Report of the Council: 


Poor Law Report. 

Part V, Chapter 2, Paragraph 159.—Until, there- 
fore, the work of the out-patient department is de- 
limited in such a way as to prevent overlapping 
between its sphere and that of the Public Assistance 
Authority, and to leave full scope for private practice 
and provident effort, any endeavour to reform the 
— of public medical assistance will be locally 
thwarted. Indeed, all attempts to create order out of 
the present chaos will be disappointing. Even in the 
interests of the out-patient departments themselves a 
reform appears to be expedient in order to secure the 
greatest benefits from the treatment which they so 
lavishly bestow, and to prevent those benefits from 
being abused by the well-to-do. Suggestions for 
remedying the abuses of the out-patient departments 
have been laid before us by many witnesses, but by 
none more fully than the representatives of the 
British Medical Association. We are convinced with 
them that a strenuous effort should be made to cir- 
cumscribe the work of the out-patient departments. 
They should be used almost exclusively for : 


(1) Casualties. 

(2) Consultations. 

(3) Cases requiring expensive equipment for the 

treatment of special diseases and defects. 

To this end the “letter” system should be thoroughly 
reformed or abolished, and, except for casualties, the 
recommendation of a medical officer or private prac- 
titioner substituted. 





REPORT 


ON 
CONTRIBUTIONS TO HOSPITALS BY 
EMPLOYERS OF LABOUR AND 
EMPLOYEES. 


(For Consideration by Divisions with a view to Report 
by them to Hospitals Committee.) 


The Annual Representative Meeting at Sheffield instructed 
the Council to refer for the consideration of the Divisions the 
subject of the following motions :— 


150. (a) That the contributions to hospitals by employers 
of labour and employees by means of weekly collec- 
tions and otherwise should be considered as being 
the payment of premiums for a proportionate 
insurance against liability for medical and hospital 
attendance in cases of serious illness and accident, 
which are made on behalf of those unable them- 
selves to pay directly or adequately for the same, 
and not as entitling the contributors to unlimited 

’ hospital, as also gratuitous medical, attendance as at 
present seems to be claimed. 


(b) That it be an instruction to the central Hospitals 
Committee of the Association to endeavour, through 
the Divisions and otherwise, to obtain acceptance 
for this principle by the several parties concerned, 
with a view to elaborating some scheme whereby 
these contributions should be paid to the rightful 
parties, viz., Insurance Companies, who in their 
turn will proportionately recompense Hospital and 
similar Boards, Hospital Staffs, General Practi- 
tioners, &c., for all attendances given on. illnesses 
or accidents incurred by those so insured, reporting 
from time to time to this Body. 








For the assistance of the Divisions in considering the 
subject, the Council submits the following 


MEMORANDUM. 


1. It will be seen that motion (a) contains two proposals a3 
to the rights which should be conceded to certain classes of 
persons jn respect of their contributions to Hospital Funds, 

2. The negative proposal to the effect “ that such contribu- 
tions should not be considered as entitling the contributors 
to unlimited Hospital, as also to gratuitous medical, attend- 
ance. . . .” may perhaps be regarded as non-controversial 
among those who have paid special attention to the principles 
of Hospital administration, though its truth is not yet 
sufficiently recognised by contributors to Hospital funds, 
It is entirely in accordance with the principles which, on 
the recommendation of the Committee, have received the 
approval of the Representative Meeting and of the United 
Kingdom Hospitals Conference. 

3. The positive proposal, namely, “ that the contributions in 
question should be considered as being the payment of 
premiums for a proportionate insurance against liability for 
medical and hospital attendance in cases of serious illness 
and accident, which are made on behalf of those unable 
themselves to pay directly or adequately for the same,” 
appears to the Committee to be novel and to require careful 
consideration by the Divisions before it is accepted as 
influencing the policy of the Association. 

4, In the motion (6) referred to the Divisions a new method 
is proposed of dealing with the contributions in question. 
The basis of this method is the conception, above re- 
ferred to, of such contributions as insurance premiums, 
It would, if adopted, introduce a new element into 
the financial arrangements and probably, therefore, into 
the control of hospitals. Large sums would, in such case, 
be received through Accident and Sickness Insurance 
Companies who would inevitably claim representation in the 
management. The strictly charitable conception of Hospitals 
would thus be affected, and this appears to be recognised by 
the Division which framed the motion, inasmuch as reference 
is made to payments to Hospital staffs by Insurance Com- 
panies. Such payments must raise questions of great diffi- 
culty as to the persons by whom and the manner in which 
the Hospital staffs are to be appointed. 

5. The Council, therefore, does not think it well to make any 
definite recommendation on the matter until it has received 
a general discussion in the Divisions, but considers that the 
Divisions should realise, when having the subject before them, 
that the affirmation of such a principle would constitute a 
definite departure from, or even reversal of, the policy of 
the Association previously declared, and might have 
dangerous and far-reaching results. 








MIDWIVES ACT COMMITTEE. 


Want oF REPRESENTATION OF GENERAL PRACTITIONERS 
AND MIDWIVES. 


Tue following letter has been addressed on behalf of the 
British Medical Association to the Lord President of the 
Council, expressing the opinion that it is desirable that 
representatives of general medical practitioners and of 
midwives should be added to the Departmental Com- 
mittee of the Privy Council now sitting to consider the 
working of the Midwives Act, with reference in particular 
to the supply of midwives and the cost of training, the 
remuneration of medical men summoned on the advice 
of midwives under the rules made in pursuance of the 
Act, and the delegation of their powers by county councils 
under the Act. : 
The reply of the Lord President is appended. 


My Lord, sini 

The Council of the British Medical Association 
would most respectfully submit for your Lordship’s 
consideration that it is desirable that representatives 
of general medical practitioners and of Midwives 
should be added to the Departmental Committee of the 
Privy Council now sitting to consider various questions 
in connexion with the working of the Midwives 
Act (1902). ‘ 

While fully appreciating the objections which may 
justly be urged against the representation of interested 
persons on Committees or Commissions which are 
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called upon in any sense to sit in judgement upon 
such persons, it is submitted that these considerations 
do not apply to the present case. 

The Council of the British Medical Association 
understands that the object of the appointment of the 
Departmental Committee is to consider difficulties 
which experience has revealed in the practical work- 
ing of the Midwives Act, and to suggest suitable means 
for preventing those difficulties, either by amendment 
of the Act or by adjustment of administrative arrange- 
ments in connexion therewith, whereby the objects of 
this enactment for the assistance and protection of 
child-bearing women and of infants may be more 
completely fulfilled. 

As affecting an important group of difficulties which 
have arisen, and will doubtless require the con- 
sideration of the Committee, it will be appreciated 
by Your Lordship that so long as the State does not 
seek to impose any statutory obligation upon medical 
practitioners to attend women in labour, when sum- 
moned by Midwives, the fulfi'tment of the objects of 
the Act as regards the assistacce and protection of 
such women must depend to a considerable extent 
upon the voluntary co-operation of members of the 
medical profession. 

It is submitted with all respect that in the con- 
sideration of any amendments of the law or adjust- 
ments of working arrangements necessary to secure 
such co-operation it would be of material assistance to 
the Committee to have, not only the evidence of 
medical and other bodies, but also the presence at its 
deliberations of general medical practitioners and 
midwives who possess practical experience of the 
difficulties calling for attention. 

I am, my Lord, 
Your Lordship’s most obedient Servant, 
Epmunp Owen, 
Chairman of Council, 
British Medical Association. 
Feb. 18th, 1909. 
The Rt. Honble. Viscount Wolverhampton, G.C.S.I1., 
Lord President of the Privy Council. 


The Clerk of the Counzil, 
Privy Council Office, 
London, S.W., 
in 20th February, 1909. 
ir, 

Referring to your letter of the 18th instant, sub- 
mitting, on behalf of the Council of the British 
Medical Association, that representatives of general 
medical practitioners and of midwives should be added 
to the Departmental Committee which has been 
appointed to consider the working of The Midwives 
Act, 1902, I am to state that, in the Lord President's 
opinion, the Committee, as constituted, is sufficiently 
large for the practical objects of the inquiry, which 
would not be served by the addition to its members of 


representativgs of special interests, whose views will 
be properly cotasidered in any evidence that may be 
given. 

I am, 


Your obedient servant, 
(Signed) A. W. FitzRoy. 
The Chairman of Council, 
British Medical Association, 
429, Strand, W.C. 








K=> To ensure the insertion of notices im this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

CAMBRIDGE AND HUNTINGDON BRANCH.—A meeting of this 
Branch will be held at the Medical Schools, Cambridge, on 
Friday, March 5th, at 2.15 p.m.—H. B. Roperick, M.D., 
Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVI- 
SION.—The quarterly meeting of this Division will be held on 
Tuesday, March 2nd, at the Infirmary, Warrington, at 
4.30 p.m. Dr. Garstang, a member of the Central Council, 
will be present.—T. A. MuRRAY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WALTHAMSToW DIVISION. 
—The next meeting of the Division will be held at the resi- 
dence of the Chairman, The Hollies, High Road, Wanstead (close 
to Snaresbrook Station), on Tuesday, March 2nd, at 4 p.m. 
Agenda: (1) Minutes. (2) Paper: Dysmenorrhoea, by Dr. 
T. G. Stevens. (3) To consider report of Medico-Political Com- 
mittee on Medical Treatment of School Children. (4) Letters. 
(5) Any other business.—A. POTTINGER ELDRED, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER DIVISION.— 
At the next meeting of the Division, to be held at the Criterion 
Restaurant on Thursday, March 4th, Dr. William Ewart, 
President, in the chair, Sir Patrick Manson, K.C.M.G., M.D., 
F.R.C.P., will open a discussion on Points to be Attended to in 
the Diagnosis of Feversin Patientsfrom the Tropics. 7.30 p.m., 
dinner; 8.30 p.m., Association business; 9 p.m., Discussion. 
All members of the profession, whether belonging to the 
Division or not, will be welcome at the meeting and at the 
dinner if they will notify one of the Honorary Secretaries.— 
HARVEY HILLIARD, J. HOWELL Evans, 25, Berkeley Square, 
Honorary Secretaries. 


SOUTH-EASTERN BRANCH: GUILDFORD AND WINCHESTER 
DIvVIsIoNs.—A joint meeting of the Guildford and Winchester 
Divisions will be held at the Royal Surrey County Hospital, 
Guildford, on Wednesday, March 10th, at 3 p.m. Agenda: 
(1) Minutes. (2) Colonel Firth, F.R.C.S., R.A.M.C. (Aldershot), 
will read a short paper on Some Reflections on the Theory of 
Heredity. (3) Dr. A. M. Mitchell (Guildford) will open a short 
discussion on The Importance of Early Operation in Appedicitis. 
(4) Dr. Bodington (Winchester) will read notes of A Case of 
Sarcoma of the _ Column, with specimens (macroscopical 
and microscopical). (5) Dr. Kingsford (Woking) will read notes 
of A Case of Intestinal Obstruction due to an Impacted Gall 
Stone. (6) Mr. Eric Sheaf (Guildford) will read notes of Two 
Cases of Enlarged Thyroid Treated by Operation, and will 
exhibit specimens. (7) Dr. Gauvin, Medical Superintendent of 
Lord Mayor Treloar’s Cripples’ Home, Alton, will read & paper 
on The Mechanical Treatment of Spinal Caries. (8) The fol- 
lowing cases and specimens will be shown: (a) Mr. E. J. 
Smyth: Buphthalmos; (b) Mr. H. J. Fardon (for Dr. Brodribb) : 
Pseudo-hypertrophic Paralysis in a Boy; (c) Dr. Briscoe 
(Alton): Specimens from 5 cases of morbus cordis in the 
insane. Other cases will be shown from the wards by members 
of the hospital staff if time permits. Tea will be provided 
about 4.30. The Honorary Secretaries will be glad to hear from 
members whether they intend being present at the meeting or 
not, also from any others willing to show cases or specimens.— 
H. J..GODWIN, 35, Southgate Street, Winchester; E. J. SmyTH, 
‘“‘Maythorne,”’ Guildford, Honorary Secretaries. 


SoUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, and also a meeting of the Branch Council and local 
Division, will be held at the Club House, Carlow, on Wednes- 
day, March 3rd, at 5.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Letters of apology. (3) Correspondence. (4) Dis- 
cuss resolution from the Fermanagh Branch of the Irish 
Medical Association re the question of adequate remuneration 
for all subjects appertaining to public health and disease, so 
that philanthropy may no longer usurp the place of State 
responsibility, on the grounds that a knowledge of the teachings 
of the science of public health is as necessary to the community 
at large as are instructions in the arts of agriculture, dairying, 
fruit culture, the technicalities of various trades, the care of 
cattle, fowls, bees, etc. (5) Consider the resolution of this 
Branch, forwarded through the Irish Committee of the British 
Medical Association, with a view to legislation re the admission 
of patients of independent means into union hospitals, and sent 
back to the Branch by the Irish Committee for amendment. 
(6) Any other business. (7) Tea after meeting.—J. QUIRKE, 
Honorary Secretary, Piltown, co. Kilkenny. 


YorkKSHIRE BrRaANCH.—The next meeting of the Branch will 
be held at the Royal Eye and Ear Hospital, Bradford, on 
Wednesday, March 10th, at 4.30 p.m. Members intending to 
read papers, show specimens or cases, or to propose new 
members, are requested to communicate at once with the 
Secretary. Members will dine together at 6.50.—ADOLPH 
BRONNER, Honorary Secretary, Bradford. 
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THe SEVENTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


BELFAST, 
JULY 23RD To JULY 31sT, 1909. 





President : 
Sruzon Snetx, Hon.D.Sc., F.R.C.S.Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield. 
President-elect : 
Sir Wimuam Wuitta, M.D, LL.D., Professor of Materia Medica and Therapeutics, Queen’s College, Belfast, 
Past-President : 


Henry Davy, Hon.D.Sc., M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital, Exeter. 


Chairman of Representative Meetings: 
JamMEs ALEXANDER Macponatp, M.D., M.Ch., R.U.1., Physician, Taunton and Somerset Hospital. 


Chairman of Council: 
Epuunp Owen, Hon.D.Sc., LL.D., F.R.C.S., Consulting Surgeon to St. Mary’s Hospital, London. 


Treasurer ; 
Epwin Rayner, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport. 





The Seventy-seventh Annual Meeting of the British Medical Association will be held in Belfast in July, 1909, 
The President’s address will be delivered on Tuesday, July 27th, and the Sections will meet on the three following 
days. The Annual Representative Meeting will begin on Friday, July 23rd, 1909. 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by Frepertck Taytor, M.D., F.R.C.P., Consulting Physician, Guy's 


Hospital. 


The Address in Surgery will be delivered by Antuur Epwarp James Barker, F.R.C.S., Professor of the Principles 
and Practice of Surgery, University College, London. 


The Address in Obstetrics will be delivered by Sir Joun W. Byers, M.D., Professor of Midwifery and Diseases 


of Women, Queen’s College, Belfast. 


’ The Popular Lecture will be delivered by Dr. J. A. Macponatp, Physician to the Taunton and Somerset 


Hospital, Chairman of the Representative Meetings. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in fifteen Sections, which will meet on Wednesday, 
July 28th, Thursday, July 29th, and Friday, July 30th. 


The President, Vice- Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that Section, and exercise the power of inviting, accepting, 
or declining any paper, and of arranging the order in 
which accepted papers shall be read. Communications 
with respect to papers should be addressed to one of the 
Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEDIcAL JouRNAL without special permission. 


The following are the general arrangements so far as 
they are yet complete: 


ANATOMY AND PaysIoLoey. 
President: Cuartes Scott SHERRINGTON, M.D., F.R.S., 
Physiological Laboratory, University, Liverpool. 
Vice-Presidents: Professor Tuomas Hvucn Mutroy, 
M.D., F.R.S.E., Queen’s College, Belfast; Professor PETER 
Txompson, M.D., King’s College, Strand, London; ARTHUR 





Pair Beppard, M.D., F.R.C.P., 44, Seymour Street, 
Portman Square, London. W.; Professor AnpREW Francis 
Dixon, MB., D.Sc., 73, Grosvenor Road, Dublin. 


Honorary Secretaries : ALEx. Low, M.B., 142, Blenheim 
Place, Aberdeen; JoHN ALEx. Mixroy, M.D., Queens 
College, Belfast. 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 

President: Wiut1am CaLwELt, M.D., 6, College Gardens, 
Belfast. 

Vice-Presidents : Ropert Bricas Wip, M.D., 96, Mosley 
Street, Manchester; Lest Roserts, M.D., 46, Rodney 
Street, Liverpool. 

Honorary Secretaries: James Harry Sequetra, M.D, 
F.R.C.P., 8a, Manchester Square, London; S. ERNEST 
Dorz, M.D., 26, New Cavendish Street, London; JOHN 
CampBELL Rankin, M.D., 38, University Road, Belfast. 


A discussion will be held on the Treatment of Skin 
Diseases by Radium and Radio-therapy. 


DISEASES OF CHILDREN. 
President: Haroww J. Stites, F.R.C.S.Edin., 9, Great 
Stuart Street, Edinburgh. ; 
Vice-Presidents: Joun McCaw, M.D., 74, Dublin Road, 
Belfast; Ricnarp Wuytock Lestiz, M.D., St. Heliers, 
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Strandtown, Belfast; Ropert Camppeut, F.R.C.S., 21, 
Great Victoria Street, Belfast. 


Honorary Secretaries: ANDREW FULLERTON, F.R.C.S.L., 
8, University Square, Belfast; Joun Witu1am Simpson, 
M.D., 19, Lansdowne Crescent, Edinburgh. 


It is proposed to devote some portion of three of the 
days on which the Section meets to the discussion of the 
following subjects : 

Wednesday, July 28th.—Club Foot. 

Thursday, July 29th.—Functional Neuroses in Children. 


HAEMATOLOGY AND VACCINE THERAPY. 
President: Sir ALMRoTH Wricut, M.D., F.R.S., 6, Park 
Crescent, Regent’s Park, London, N.W. 


Vice-Presidents : ALEX. GARDNER Ross, M.B., 15, Univer- 
sity Square, Belfast; Tuomas Houston, M.D., 95, Great 
Victoria Street, Belfast ; Captain Stewart Ranx1n Dovaetas, 
—s Inoculation Department, St. Mary’s Hospital, 
London. 


Honorary Secretaries: Wiut1am Duntop Donnan, M.D., 
12, High Street, Holywood, co. Down; Dupiey W. 
CarMaLT-JoNES, M.B., B.Ch.Oxon., 78, Wimpole Street, 
London, W. 


The subjects which have been chosen for discussion 
are: 

Wednesday, July 28th.—Papers on separate subjects: 
Dr. Houston, Typhoid Carriers. Captain Douglas, Bacteri- 
ology of Cystitis; discussion. Dr. Fleming, Bacteriology 
and Vaccine Treatment of Acne. 

Thursday, July 29th.—Discussion : The Early Diagnosis 
of Tuberculosis, opened by Professor Calmette, ]’Institut 
Pasteur de Lille. 

Friday, July 30th.—Discussion: Bacterial Infections of 
the Respiratory Tract other than Tuberculous. 


INDUSTRIAL DISEASES AND Pusiic HEALTH. 
President : Louis Cottman Parkes, M.D., 61, Cadogan 
Square, Chelsea, London. 


Vice-Presidents: Samuzt Acnew, M.D., Lurgan, co. 
Armagh; Henry O’Nertu, M.D., 6, College Square East, 
Belfast; Cuartes Kinuick Mituarp, M.D., Town Hall, 
Leicester. 


Honorary Secretaries: CuHarues Porter, M.D., Public 
Health Department, Town Hall, Finsbury; Wuituiam 
McLorinan, L.R.C.P., 103, Antrim Road, Belfast; THomas 
Carnwatu, M.B., Town Hall, Manchester. 


The following subjects have been suggested for dis- 
cussion : 

1. The Compulsory Notification of all forms of Tuber- 
culosis and the Mortality from Tuberculous Diseases in 
relation to Sex. To be opened by Dr. Harold Scurfield, 
Medical Officer of Health, Sheffield. 

2. The Administrative Measures Necessary to Prevent 
the Spread of Enteric Fever by Convalescent Contacts 
and Carriers, and the Relations of the Paratyphoid Group 
of Organisms to Disease in Men and Animals. 

5. Latent Infections of the Diphtheria Bacillus, and 
the Administrative Measures required for Dealing with 
ay (Joint discussion with the Laryngological 

ection. 


. LarynGcoLocy, OToLoGy, AND RHINOLOGY. 

President : StCuarr Tuomson, M.D., F.R.C.P., 28, Queen 
Anne Street, London. 

Vice-Presidents : ERNEST BLECHYNDEN WaccetTt, M.B., 
45, Upper Brook Street, London, W.; V. P. Henry 
SMURTHWAITE, M.D., 8, St. Mary’s Place, Newcastle-on- 
Tyne’; J. A. KNowEs Rensuaw, M.D., 11, St. John Street, 
Manchester, 

Honorary Secretaries : Harotp SuutriewortH Bar- 
WELL, F.R.C.S., 55, Wimpole Street, London ; Joxun 
Stoppart Barr, M.B., 13, Woodside Place, Glasgow ; 
Henry Hanna, M.B., B.Sc., 57, University Road, Belfast. 


_The following subjects have been selected for special 
iscussion : 

Wednesday, July 28th.—Discussion on a subject in 
tology not yet selected. 


Thursday, “July 29th.—Discussion: Latent Infections 


of the Diphtheria Bacillus, including the Treatment of 








Contacts. (In association with the Section of Industrial 

Diseases and Public Health.) 
Friday, July 30th—Discussion: The Treatment of 

Cicatricial Stenoses of the Larynx and Trachea. 


Members are invited to contribute any preparations, 
specimens or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of 
the Section may make arrangements to form a special 
exhibit of such objects. 


MEDICINE. 
President : Professor JAMES ALEXANDER Linpsay, M.D., 
F.R.C.P., 3, Queen’s Elms, Belfast. 


Vice-Presidents: ArtHuR Foxwett, M.D., F.R.C.P., 
47, Newhall Street, Birmingham; JosepH Francis 
O’Carrott, M.D., F.R.C.P.1., 43, Merrion Square, Dublin; 
Lauriston Exciz Suaw, M.D., F.R.C.P., 64, Harley Street, 
London; Witt1am Bairp McQuitty, M.D., 8, College 
Square East, Belfast. 


Honorary Secretaries: Jonun SmytH Morrow, M.D., 
Eia House, Antrim Road, Belfast ; Lewis ALBERT SMITH, 
M.D., 25, Queen Anne Street, London, W.; JoHN ELDER 
MacItwarng, M.D., 55, University Road, Belfast. 


The following subjects are suggested for discussion : 

Wednesday, July 28th.—Metabolism. 

Thursday, July 29th—The Medical Aspects of 
Athleticism ; Adolescent Albuminuria, or Mucous Colitis. 

Friday, July 30th—A Demonstration on Gastric Illu- 
mination. 


Navy, ARMy, AND AMBULANCE. 
President: Fleet Surgeon J. Luoyp Tuomas, R.N. 


Vice-Presidents : Inspector-General Rosert BENTHAM, 
R.N. (retired), 22, King’s Avenue, Ealing, London, W.; 
Lieut.-Colonel R. Porter, R.A.M.C., P.M.O., Station 
Hospital, Military Barracks, Belfast; Colonel THomas H. 
Henptey. I.M.S.. C.LE.. 4, Loudon Road, London. N.W. 

Honorary Secretarves: Captain M. Lowstry R.A.M.C., 
St. Michael’s Road, Aldershot; Captain HERBERT 
Hue Buiarr Cunnincuam, M.D., F.R.C.S., 69, University 
Road, Belfast; Surgeon Enmunp Cox, M.B., R.N., The 
Royal Naval Hospital, Chatham ; Captain WILLIAM 
SALISBURY-SHARPE, R.A.M.C., 8, Cleveland Terrace, Hyde 
Park, London, W. 

The Committee of this Section suggest the following 
subjects : 

1. Effect on Health of Service in Submarine Boats. 

2. Conditions of Life in Boys’ Training Establishments 
on Shore. 

3. Medical Arrangements for War 
Dreadnought type. 

4. A Detailed Scheme for an Unexpected Landing Party, 
using Material available on Board Ship. 

5. Pitfalls for the Recruiting Medical Officer. 

6. Probable Effects in the Services of the New Treat- 
ment of Syphilis by means of Organic Arsenical 
Compounds. 

7. On the Importance of the Permanent Attachment of 
Ample Transport under the Command of the Medical 
Officer to each Field Medical Unit. 

8. The Infective Pneumonias, their Incidence, Causes, 
Prevention, and Treatment during a Campaign. 

9. On the Existing Ambulance Organization of the Home 
Railway Companies, with Suggestions for its Amplification. 
and Unification. 

10. The Effects of Recent Research on the Work of 
Colonial Medical Officers. ; ; 

11. Diagnosis and Treatment of Pulmonary Tuberculosis 


in the Services. sia 
12. Collection and Disposal of Wounded in War. 


in Ships of 


OBSTETRICS AND GYNAECOLOGY. 

President : Joun Campsett, M.D., F.R.C.S., Crescent 
House, University Road, Belfast. 

Vice-Presidents: RoBERT ALEXANDER GiBBons, M.D., 29, 
Cadogan Place, London; Joun SincreTon Darwine, M.B., 
High Street, Lurgan ; CuHaRLES Epwin Purstow, M.D., 
192, Broad Street, Birmingham; Ewen Jonn Macwean, 
M.D.,, 12, Park Place, Cardiff, 
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Honorary Secretaries: Henry Toomas Hicks, F.R.C.S. 
Derby ; Ropert James JOHNSTONE, M.B., F.R.C.S. 
14, University Square, Belfast. 


The Committee have thought it well to select two chief 
subjects for discussion : 

1. The Treatment of the Graver Forms of Puerperal 
Sepsis. i 

2. Endometritis. 

In the Pathological Part of this Section, Cancer of the 
Uterus has been chosen as one affording a wide scope for 
the exhibition of Specimens, Photographs, Microscopic 
Slides, etc. 

These, with any others of interest, will be exhibited 
in the Pathological Museum. 


OPHTHALMOLOGY. 
President: Joun Watton Browne, M.D., 10, College 
Square North, Belfast. 


Vice-Presidents: ArtHur W. SanpFrorp, M.D., 13, St. 
Patrick’s Place, Cork; Witt1am Marcus Kituen, M.D., 
9, Clifton Street, Belfast; ALtzex. Hit Grirriru, M.D., 
17, St. John Street, Manchester. 


Honorary ‘Secretaries: JamMES ANDREW CraiG, F.R.C.S., 
11, University Square, Belfast; Leste Jounston Paton, 
F.R.C.S., 1, Spanish Place, Manchester Square, London. 


The subjects chosen for discussion are: 

1. Eye Injuries in their Relation to the Workmen’s 
Compensation Act. 

2. Vascular Diseases of the Retina. 

3. The Diseases of the Lymphoid Tissue of the Con- 
junctiva (Mr. Treacher Collins). 


PaTHOLOGy. 
President: Professor Wm. St. Ciarr Symmers, M.B., 
Queen’s College, Belfast. 


Vice-Presidents : WALTER SypNEY Lazarus-Bartow, M.D., 
Cancer Research Laboratory, Middlesex Hospital, London ; 
ARTHUR EpwarD Moorg, M.B., Castlemahon, Blackrock, 
Cork; AstuEY Vavasour CuaRKE, M.D., 37, London Road, 
Leicester; Professor I. WALKER Hatt, M.D., 9, Royal Park, 
Clifton, Bristol. 


Honorary Secretaries: AuFRED Epwarp Barnss, M.B., 
348, Glossop Road, Sheffield; Orro F. F. Grinspavum, M.D., 
54, Wimpole Street, London, W.; Witt1am James WILson, 
M.D., Pathological Laboratory, Queen’s College, Belfast. 


PHARMACOLOGY AND THERAPEUTICS. 
President : Professor Ratpu Stockman, M.D., F.R.S.Edin., 
The University, Glasgow. 


Vice-Presidents : Professor WALTER Ernest Dixon, M.D., 
Pharmacological Laboratory, Cambridge; Newman NEILD, 
M.D., 9, Richmond Hill, Clifton, Bristol. 


Honorary Secretaries : Victor GkorGE LEopoup Fie.peEn, 
M.B., 84, Dublin Road, Belfast; Hector CHarues CAMERON, 
M.B., Guy’s Hospital, London, S.E. 


PsycHoLocicaL MEpIcINE. 
President: OutTTERSON Woop, M.D., 40, Margaret Street, 
Cavendish Square, London. 


Vice-Presidents: Grorce Ropert Lawusss, F.R.C.S.I1., 
District Asylum, Armagh; Wm. Ricnarp Dawson, M.D., 
Farnham House, Finglas, co. Dublin; Ropert Henry 
Cote, M.D., 25, Upper Berkeley Street, London, W.; 
MicuakEL James Nowan, L.R.C.P. and S.I., Down District 
Asylum, Downpatrick. 


-Honorary..Secretaries: WatterR SamugL Smytu, M.B., 
District Asylum, Antrim; Smpney HerBert Cuarke, M.B., 
— and Rutland Asylum, Narborough, Leicester- 
shire. 

The subjects selected for discussion are (1) Somatic 
Delusions and Local Lesions; (2) The Report of the Royal 
Commission on the Feeble-minded. 


SURGERY. 
President: Professor THomas Sincuarr, M.D., F.R.C.S., 
22, University Square, Belfast. 


Vice-Presidents: CHarLEs ALFRED Batuancs, M.V.O., 
M.S., F.R.C.S., 106, Harley Street, W.; Sir PzTer 


O’ConnELL, M.D., 9, College Square North, Belfast; 
ARTHUR JoHN Drew, F.R.C.S., Water Hall, St. Aldate’s, 
Oxford; Joun Gatway Cooks, M.B., City and County 
Infirmary, Londonderry; ARTHUR BrowNnLow Mircuunt, 
F.R.C S.1., 18, University Square, Belfast. 

Honorary Secretaries: W. THELWALL THomas, F.R.C.S,. 
84, Rodney Street, Liverpool ; G. LENTHAL CHEATLE, C.B,) 
F.R.C.S., 117, Harley Street, London ; Howarp STEvENsow 
M.B., F.R.C.S.1., 2, College Square North, Belfast: 
Jas. BERNARD Moore, M.B., 11, Clifton Street, Belfast. 


TropicaL MEDICINE. 

President: CHARLES WILBERFORCE DANIELS, M.B., London 
School of Tropical Medicine, Albert Docks, London. 

Vice-Presidents: Lieutenant-Colonel ANDREW Dkane: 
I.M.S., Royal Victoria Hospital, Belfast ; Surgeon-General 
W. R. Browne, M.D., C.LE., 5, Royal Crescent, Holland 
Park Avenue, London. 

Honorary Secretaries: James Couvitye, M.D., 7, Uni- 
versity Square, Belfast; Dr. ANTON BreEmnt, Director 
Runcorn Research Laboratories. 


PROVISIONAL TIME TABLE. 


FRIDAY, JULY 23RD, 1909. 


11 4.M.—Annual General Meeting followed by Repre- 
sentative Meeting. 


SATURDAY, JULY 24TH, 1909. 
9.30 A.M.—Representative Meeting. 


Monpay, JULY 26TH, 1909. 


10 a.M.—Representative Meeting. 
7.30 P.M.—Annual Conference of Secretaries of Divisions 
and Branches. 


TUESDAY, JULY 27TH, 1909. 


10 A.M.—Council Meeting. 
10.30 A.M.—Representative Meeting (if required). 
2.30 p.M.—Adjourned General Meeting. 
Induction of President. 
8.30 P.M.—President’s Address. 


WEDNESDAY, JULY 28TH, 1909. 


9.30 a.M.—Council Meeting. 
10 a.m.—Sectional Meetings. 
10.30 A.M.—Representative Meeting (if required). 
12.30 p.m.—Address in Medicine. 
8.30 P.M.—Reception. 


THURSDAY, JULY 29TH, 1909. 


8 a.M.—National Temperance League Breakfast. 
9.30 a.M.—Council Meeting. 
10 a.m.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 30TH, 1909. 


10 a.m.—Sectional Meetings. 
12.30 p.M.—Address in Obstetrics. 
8 p.m.—Popular Lecture. 
8.30 P.M.—Reception. 
SATURDAY, JULY 3lsT, 1909. 
Excursions. 





Honorary Local Secretaries— 


Henry Lawrence McKisack, M.D., M.R.C.P., 
17, University Square, Belfast. 


Crciz Epwarp SuHaw, M.A., M.D., M.Ch., 
29, University Square, Belfast. 


Howarp Stevenson, B.A., M.B., F.R.C.S.L, 
2, College Square North, Belfast. 
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Mectings of Branches & Dibisions. 


[The proceedings of the Dwisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Jounnau.|] 


BATH AND BRISTOL BRANCH: 
Bristout Drvision. 
A mgetING of this Division was held on Tuesday, February 
16th, at the Medical School, University College. In the 
absence of Dr. Herapath the chair was taken by the Vice- 
Chairman, Dr. Parker. Nineteen members were present. 

Medical Officers of HealthIn answer to the question 
as to whether medical officers of health should devote 
their whole time to the work it was resolved : 

That medical officers of health should devote their whole 
time to the work where possible. That it be combined with 
security of tenure and an adequate salary. 

Medical Inspection of Schools.—In the discussion upon 
the questions asked as to the medical inspection of school 
children there was some difference of opinion as to 
whether there should be part-time inspectors. It was 
resolved : 

1. That this Branch approve of the principle of payment by 
salary based on the time devoted to the work whether the 
officer is a part or whole time medical man. 

2. That the actual treatment of physically defective school 
children should not be undertaken by the medical in- 
spectors, and the parents should be referred to their own 
medical attendant, who alone should decide what treat- 
ment should be given and where it is desirable that such 
treatment should be given. Cases having no medical 
attendant, or being too poor to pay for advice, should be 
referred to the Medical Department of the Poor Law, 
which should be reorganized to meet the demand for the 
increased medical relief which will arise. 

Earlier Election of Representatives.—The rules of the 
Division were modified to admit of the Representative 
being elected nine months before the Representative 
Meeting. 

Election of Chairman and Vice-Chairman.—Dr. C. K. C. 
Herapath was elected Chairman and Dr. George Parker 
Vice-Chairman of the Division. 





BIRMINGHAM BRANCH: 
Coventry Division. 

Tue fourth ordinary meeting of this Division was held 
at the Coventry and Warwickshire Hospital on February 
2nd, at 8.30 p.m. In the absence of the Chairman (Dr. 
Harman Brown) through ill-health, Dr. Rice (Vice- 
Chairman), upon the proposal of Dr. Orton, seconded 
by Mr. Bennett, took the chair. There were also 
present Drs. Davidson, Snell, Collington, Moore, Ken- 
drick, Lieutenant-Colonel Ward, Drs. Hadley, Pendred, 
oe Mr. Bennett, and the Honorary Secretary (Dr. J. 

rton). 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 
. Cases and Specimens.—Mr. W. E. Bennett showed 
three specimens of ovarian tumour—one of ruptured, one 
twisted, and one dermoid. He described clinical sym- 
ptoms relative to each case. A discussion ensued, and 
upon the proposal of Dr. Davipson, seconded by Dr. 
Kenpricx, a hearty vote of thanks was passed to Mr. 
Bennett for his interesting cases and specimens. 

Payment for School Certificates—The matter of pay- 
ment for school certificates was brought forward by the 
SecrETaRY and discussed by Drs. Hapiey, SNELL, and 
Moorg. Dr. Moore proposed: 

That every medical practitioner in the area of the Division 
should be paid for each certificate of unfitness for school. 
Dr. Orton seconded. Dr. KENDRICK proposed as an 

amendment: 
That the matter be postponed till the next meeting. 
Dr. Davinson seconded, and the amendment was carried. 
Paper Postponed.—Upon the proposal of Dr. Davipson, 
seconded by Dr. PENDRED, Dr. Milner Moore’s paper was 
postponed till the next meeting. 
A 





GLOUCESTERSHIRE BRANCH. 
A SPECIAL meeting of the Branch was held at the Chelten- 
ham General Hospital on February 1lth, at 5.30 p.m., 
the Presipent in the chair. Twenty members were 
present. ‘ 

Election of Representative in Representative Meetings.— 
It was proposed by the Presipent, seconded by Dr. 
Sourar, and carried, that the words in Rule 5, namely, 

Held not more than three months nor less than three 
weeks, 
should be altered so that the rule should read : 

5. The Representative of the Division in Representative 
Meetings of the Association shall be elected in the manner 
prescribed in Article XX VII: 

XXVII.... In the case of a Constituency formed within 
the United Kingdom, the Representative shall be elected 
by a General Meeting of Members of the Constituency, 
held not more than nine months, nor less than three 
weeks, before the Annual Representative Meeting. ... 
Such Meeting shall be convened . , . by the Secretary 
of the Constituency, who, in the case of a Constituency 
composed of more than one Division shall be chosen by 
the Secretaries of those Divisions, and, if they cannot 
agree, by the Council. The Secretary of each Con- 
stituency shall inform, not less than fourteen days before 
the Representative Meeting, the General Secretary of the 
name and address of the Representative elected by such 
Constituency, and the Generali Secretary shall issue 
to such Representative a ticket of admission to the 
Meeting. 

And that Clause } in Rule 10, namely, 

To elect the Representatives of Divisions in Representative 
Meetings of Association, 

be omitted. 

Medical Inspection of School Children.— A discussion 
then followed on the questions asked by the Medico- 
Political Committee regarding some points arising in con- 
nexion with medical inspection of school children and the 
treatment of those found defective. 1t was proposed by 
Dr. Soutar, seconded by Mr. BuckE tt, that 

A State school medical service be established. 

Dr. Bratne-HarRTNELL proposed as an amendment, and 
Dr. Cox seconded : 

That cases of illness be referred to the ordinary medical 

attendant. 

Mr. CuTHBERT proposed, and Dr. Mreyri¢x-Jonges secondeds 
that the discussion be adjourned to a future meeting. 
Both amendments were lost, and the original proposal 
carried by 11 to 2. It was proposed by Dr. H. BRAMWELL, 
seconded by Mr. CuTHBert, and carried: 

That this Branch strongly disapproves of existing charities, 
such as general or special hospitals or institutions supported 
by voluntary contributions, being primarily utilized for 
treatment of elementary school children. 


A general meeting of the Branch was held at Stroud 
Hospital on February 18th, at 6.30 p.m., the PresIDENT in 
the chair, and 32 members present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Apologies for Absence.—Apologies for absence were read 
from Drs. Batten, Bramwell, and Dent. 

Chronic Diarrhoea.—Dr. Rosert Hutcuison, of London, 
gave an address on chronic diarrhoea, its varieties and 
treatment. He began by stating that diarrhoea might 
consist in an increase in the amount of the stools, as 
well as in their frequency or in their abnormal fluidity. 
The best example of the first was found in forms of diar- 
rhoea met with in children between 1 and 3 years of age. 
He described the large, pale, offensive stools of these cases, 
and the good results of treatment with silver nitrate, 
gr. + doses, and then went on to chronic diarrhoea, cha- 
racterized by an increase in number of motions, or by 
their abnormal fluidity, and classified them as follows: 
1. Disease of the stomach, producing “ gastric ” diar- 
rhoea, and its treatment by hydrochloric acid. 2. Dis- 
ease of small intestine—“ enteritis,” alcoholism, and 
phthisis being common causes. 3. Diseases of colon 


—(a) chronic catarrhal colitis, (b) ulcerative colitis, 
(c) chronic dysentery, (d) malignant disease, (e) sigmoiditis— 
drawing attention to the use of colon irrigation with silver 
salts in chronic catarrhal colitis, of appendicostomy in 
ulcerative colitis, and the importance of not overlooking 
malignant disease as a cause of diarrhoea. 4. Nervous 
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irritability of intestine—(a) “nervous” diarrhoea, treated 
best by bromide; (b) lienteric diarrhoea, treated by small 
doses of opium before meals. He mentioned the frequenc 
of a catarrhal basis in these forms and concluded wit. 
some remarks on the importance of examining the stomach 
contents, and of sigmoidoscopy in all cases of chronic 
diarrhoea. An interesting discussion followed by the 
PRESIDENT, and Messrs. OscaR CLARK, PRUEN, CUTHBERT, 
MarsHatt, Davies, Martin, AFFLECK, BRAINE-HARTNELL, 
Coopgz, Finuay and Sovurar, all of whom thanked Dr. 
Hutchison for his address, after which Dr. Hutcnison 
replied. 

Dinner,—T wenty nine sat down to dinner at the Stroud 
Club. 





LEINSTER BRANCH. 
THe annual general meeting of the Branch was held in 
the Royal College of Physicians, Dublin, on February 13th, 
Dr. Boyce, President, in the chair. 

Report of Honorary Secretary. — Professor WHITE, 
Honorary Secretary, stated that the membership num- 
bered 302, and there was a balance of £25 in hand. On 
the motion of Dr. Fatkrner, seconded by Dr. Craic, the 
report was adopted. 

Election of Officers.—The following appointments for the 
ensuing year were then announced: President, F. W. Kidd, 
M.D.; President-elect, Sir William Smvly, M.D.; Vice- 
Presidents, Sir Arthur Chance, F.R.C.S., and H. T. Bewley, 
M.D.; Representatives on Irish Committee, James Craig, 
M.D., and J. M.S. Kenny, M.B.; Honorary Secretary and 
Treasurer, Professor White (Royal College of Surgeons, 
Dublin). 

The Referendum.—A resolution was adopted that a 
Referendum of the British Medical Association should be 
taken ona requisition of a half, and not two-thirds, of the 
Council, as required at present. 

Vote of Thanks to Retiring President.—A vote of thanks 
to the outgoing President was proposed by the PrEsIDENT 
OF THE RoyaL CoLLEGE oF Puysicrans, seconded by Dr. 
VERNES FURLONG, and unanimously adopted. 

New President’s Address.—Dr. FRED. Kipp then delivered 
his address, in the course of which he said that, owing to 
the disabilities, hardships, and grievances connected with 
‘the Poor Law andglispensary services, the better type of 
candidates and the best educated among them did not, as a 
rule, seek for appointments in these services in the rural 
districts, and the working of the Public Health Acts 
suffered from the conditions under which the medical 
officers were appointed, and under which they carried out 
their duties. He referred to the investigations into the 
Poor Law medical system made by Sir William Thomson 
and Surgeon-General Evatt, and to the efforts of the Irish 
Medical Association to get the doctors to combine on the 
questions of salary and holidays, and said that had there 
been more esprit de corps amongst the members of the 
profession at that time they could have enforced their 
demands. More than 50 out of the 159 unions had adopted 
the scale of the Irish Medical Association, and about 400 
dispensary officers had benefited thereby. The amount of 
increase of salaries totted up to £12,000 a year, and about 
£8,000,a year for the payment of substitutes when the 
officers were on vacation. Within the last ten years the 
Irish Medical Association had spent nearly £1,400 in law 
costs on behalf of its members. Referring tothe reports of 
the Commission on the Reform of the Poor Law, the 
President said the Government was supposed to be at 
present framing legislation based upon these reports, and 
it behoved the medical profession to be on the alert, and to 
make itself acquainted with what was being done at as 
early a date as possible, so as to be able in some way to 
influence the course of the coming reform. One of the 
greatest difficulties they had to coitend with in getting 
their grievances redressed was the want of esprit de corps, 
and he thought their profession might learn a lesson from 
the study of the tactics adopted by some of the trades 
unions. There were many ways in which members of 
the public made inroads into the profits which should 
legitimately come to the members of the medical 
profession. One had only to study the daily press 
to notice the overwhelming increase in the number 
of advertisements of nostrums and quack medicines. 
The General Medical Council, recognizing the great 
injury done to the public and to the profession by the 





sale of quack medicines and nostrums, had collected 
evidence as to the laws and regulations and methods 
adopted in other countries in dealing with quacks and 
their preparations, and he had every hope that this 
evidence might be utilized to enable the Council to get 
extended powers, so that they might be able either to deal 
with the question themselves or to bring such pressure to 
bear on the Government that wholesome legislation might 
follow. Referring to food preparations, he said the 
extremes to which some experts may go in the adulteration 
of food was amazing. Within the last week a firm wag 
fined £20 for supplying a cattle food purporting to be a 
mixture of husks of rice and oats, but which on analysis 
was found to be composed of 62} per cent. of sawdust and 
37} per cent. of plaster of Paris. (Laughter.) Having 
dealt with the antituberculosis campaign, the registration 
of nurses, the establishment of the branch of the Rescarch 
Defence Association in Dublin, the President said other 
questions that were of great importance were the increase 
of insanity, the increase of cancer, and the falling birth. 
rate, all of them accompanied by a diminishing consump- 
tion of alcohol. What the future of the country doctor was 
to be he did not know. The outlook was far from cheery, 
However, there was a prospect of some reform, and let 
it be an opportunity for all working together for the 
common weal. 

Registration of Nurses.—A resolution was passed that 
the Branch did not approve of any Nurses’ Registration 
Bill that did not contain clauses that the bill apply . to 
Ireland or that did not make it clear that the registration 
did not qualify nurses to practise medicine. 





METROPOLITAN COUNTIES BRANCH: 
KeEnsinetTon DIvision. 

The late Mr. George Eastes.—At a meeting of the Execu- 
tive Committee of this Division, the CHarrman (Dr. Rice 
Oxley), Dr. CRawrorD Tuomson, and others spoke eulogis- 
tically and sympathetically of the late Mr. George Eastes, 
both personally and in his relationship to the Association 
and profession. It was resolved to request the Chairman 
and Secretary to write a letter of condolence and sympathy 
to his relatives. 





WESTMINSTER DIVISION. 

AN ordinary meeting of the Westminster Division of the 
Association was held on February 4th at the Criterion 
Restaurant, Dr. Witt1AM Ewaakt, President, in the chair. 

Dinner.—The meeting was preceded by a dinner, at 
which twenty members and guests were present, six other 
members joining the meeting later. 

Ordinary Business of the Division.— (1) Minutes; 
(2) correspondence ; (3) report from Medical Secretary. 

Importance of Early Diagnosis with a View to Successful 
Treatment.—Mr. A. W. Mayo Rosson, F.R.C.S., opened the 
discussion upon this important question in an address which 
was published in the British Mepicat Journat of February 
20th, p.451. Mr. C. B. Keerzey, in discussing the paper, 
gave many important reasons in favour of the views 
advanced ie Mr. Mayo Robson, and urged the importance 
of early consultations between physicians and surgeons. 
Mr. Ursan Pritcuarp said the subject of Mr. Mayo 
Robson’s paper had a special interest to the otologist, 
on account of the great importance of early diagnosis in 
cases of middle-ear suppuration and its very serious intra- 
cranial complications. The early diagnosis of the sup- 
puration was not difficult, for in a doubtful case, even 
without a speculum, a cotton-wool mop introduced gently 
down to the bottom of the meatus would at once discover 
any discharge ; and yet, he was sorry to say, there were still 
frequently met with cases of incracranial disease from 
middle-ear suppuration which had not been noticed until 
the case was hopeless. Some little time ago he was caught 
returning late from a country journey, and taken across 
London to see a young lady dying of meningitis from 
ear disease which had only been diagnosed a few hours. 
If that case had been diagnosed and taken in hand, 
say, two months earlier, the life would have been saved. 
Mr. CresswELL Baser drew attention to the importance of 
early diagnosis for successful surgical treatment in (1) 
malignant disease of the upper jaw in which rhinoscopy 
and transillumination were important aids; (2) malignant 
intralaryngeal growths, the early recognition of which by 
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the practitioner by means of the laryngoscope was of 
extreme importance for treatment; (3) intracranial com- 
plications of suppurative middle-ear disease. He also 
urged the importance of the recognition and treatment of 
acute ear disease, even when slight, in the exanthemata, 
and was of opinion that the timely performance of 
Schwartze’s operation in these cases, when the antrum was 
clearly affected, would help to prevent subsequent long- 
continued middle-ear suppuration and the necessity later 
on for a radical mastoid operation. He considered 
Mr. Mayo Robson’s remarks very valuable and important. 
Mr. J. Howett Evans, upholding the great importance of 
early diagnosis in the curative treatment of cancer, gave a 
very interesting demonstration of (a) the cystoscope and 
ureteric catheter; (b) the gastro-duodenoscope, with 
catheterization of the biliary and pancreatic passages, in 
which he pointed out the value of such instruments when 
properly employed and aided by skiagraphy. Mr. Howell 
Evans testified to the great value of the yastro-duodeno- 
scope in the early diagnosis of carcinoma of the stomach, 
even when digital palpation of this organ through a 
laparotomy wound failed to reveal any early lesion. Drs. 
ArcHER and FinucayE referred to (1) the great difficulty in 
getting parents to attend in any satisfactory manner to the 
syringing of their children’s ears; (2) how earache seemed 
to be considered as a necessary trivial ailment which every 
child should experience; (3) how all home remedies were 
in such cases invariably exhausted before the practitioner's 
advice was sought; whereas the inadequate instruction 
to hospital patients to “go home and keep the ears 
clean” had led to grave neglect for one, two, or 
more weeks—even months—for which oftentimes the 
general practitioner had been wrongly accused when 
at length graver lesions presented themselves. Dr. 
DauBeR remarked that there was one point—namely, 
oral sepsis—to which neither Mr. Mayo Robson nor the 
previous speakers had made allusion, but which appeared 
to him of great importance as a causative factor in many 
of the pathological conditions of the alimentary system. 
Emphasis had been placed, in the paper to which they 
had just had the pleasure of listening, upon the importance 
of radical rather than merely palliative measures in the 
early stages of such conditions as appendicitis, duodenal 
ulcer, and cholelithiasis. With this view he was in 
entire concurrence; but his experience led him to 
believe that very often these pathological processes were 
secondary to oral sepsis, and would not be so frequently 
seen, even if they could not be entirely prevented, if the 
buccal cavity and fauces were habitually kept in a whole- 
some aseptic state. No one who was not in the habit of 
inspecting the mouths of hospital patients would credit 
the appalling conditions which prevailed amongst the 
out-patient class. Edentulous gums, septic stumps, cari- 
ous molars, incrustations of sordes, various degrees of 
pyorrhoea alveolaris—one or other of these conditions was 
the rule amongst his own out-patients at the Hospital 
for Women rather than the exception ; and many patients 
who came or were sent to the hospital on the assumption 
that they were suffering from pelvic disease were found 
to be suffering instead from some disordered condition 
of one or other part of the alimentary canal, or else to be 
the subjects of marasmus, malnutrition, toxaemia or 
constitutional disturbance dependent upon the foul and 
septic condition of their mouths. To the same cause he 
would attribute most of the cases of middle-ear disease, by 
direct infection along the Eustachian tube, to which Dr. 
Pritchard had alluded. He believed that at the present 
time, in the treatment of scarlet fever, not the least im- 
portant duty of the nurse was to keep the mouth clean, in 
order to save the patient both from otitis media and 
cervical glandular infection. Personally he felt that the 
whole question of oral sepsis and its relation to other 
diseases, from otitis media to ulcerative colitis, needed 
“booming ’—so wide and far-reaching were its effects— 
and not being a dental surgeon himself he felt he could 
say this without bias or partiality. With regard to the 
importance of dealing with ovarian tumours in their earlier 
Stages, to which Mr. Mayo Robson had made reference, he 
must say that he did not think they saw anything like the 
number of the larger cystomata that they met with some 
ten years ago—indeed it was rather a complaint with his 
colleagues and himself that the ground, so to speak, was 
too much shot over and that little was left, and that 
4 





of no size, to operate upon. With respect to uterine 
fibroids he did not think this was so much the 
case. These tumours, he thought, were hardly yet 
taken quite seriously enough in this country. Even in 
the Obstetrical Society, that august but somewhat con- 
servative assembly, they did not seem to him to view 
fibroid disease as one that should be nipped, surgically, 
in the bud, but rather as one that should mature, under 
observation, until ripe for attack. No one had done more 
to emphasize the importance of the radical treatment of 
uterine fibroids than had Mr. Bland-Sutton, and he him- 
self shared that surgeon’s views and followed his practice. 
He agreed with Mr. Howell Evans that the frequent 
absence of pain when cancer attacked the uterus was 
an unfortunate circumstance, detrimental to the interests 
both of the patients and of surgery itself, for the sus- 
picions of patients were not aroused, in innumerable cases, 
until too late. That women ‘should be induced to submit 
to local examination as soon as their attention was 
attracted to any abnormal discharge or other unusual 
condition was, he considered, the chief desideratum in 
order to combat these sad cases sufficiently early. 





NORTH OF ENGLAND BRANCH: 
SUNDERLAND DIvIsION. 

A SCIENTIFIC meeting (the fourth of the winter session) of 
the Division was held at Sunderland ny on Tuesday, 
February 9th. Fifty-one members out of a total of 
eighty-eight were present. The following cases and 
pathological specimens were shown: 

Cases.—Dr. Morean: (1) Perforated gastric ulcer. (2) 
Suprapubic lithotomy. (3) Strangulated inguinal hernia 
in which the bowel sloughed; short-circuiting was per- 
formed by a Murphy’s button. (4) A freak. Dr. Horcoop: 
(1) Naevus of cheek; a question of treatment. (2) Two 
cases for diagnosis, male and female. (3) Double Erb’'s 
paralysis. Dr. Buumer: (1) Choledochotomy. (2) Con- 
genital dislocation of the shoulder. Dr. Rosinson: (1) 
Depressed fracture of frontal bone. (2) Depressed fracture 
of skull, which was elevated. (3) Acute epiphysitis with 
resection of bone. (4) Nephrorrhaphy. Dr. WELForD: A 
case of enlarged spleen. Dr. Bruce Low: (1) Subacute 
myelitis. (2) Cerebral tumour. (3) Two cases of amyo- 
trophic lateral sclerosis. (4) Hodgkin’s disease. Dr. 
Grorce Morcan: (1) Paralysis agitans. (2) Aphasia. 
(3) Thoracic aneurysm. (4) Abdominal aneurysm. Dr. 
CuaLMERs: (1) Two cardiac cases, mother and child. (2) 
Infantile paralysis. (3) Case for diagnosis. 

X-ray Cases.—The following were also shown: Three 
cases of rodent ulcer. A case of Hodgkin’s disease. 

Pathological Specimens.—The following were exhibited : 
(1) An old perforated gastric ulcer, showing the silk suture. 
(la) Strangulated hernia due to a band of adhesions 
secondary to the perforated ulcer. (2) A curiously con- 
tracted stomach, probably secondary to chronic ulceration. 
(3) Surgical kidneys and cystitis of bladder an | to 
malignant prostate, both structures showing secondary 
deposits. (4) Aneurysm of innominate artery. (5) Thoracic 
aneurysm. (6) Fibroid of uterus. (7) Intussusception. 
(8) Ditto. (9) Papilloma of larynx. (10) Tuberculous 
nodule in cerebellum. (11) Congenital heart disease. 
(12) Carcinoma of splenic flexure removed during life. 
(13) Specimens of intestinal obstruction. (14) Hypertrophic 
elongation of cervix. (15) Twin monstrosity. _ 

A Discussion took place on the cases and specimens as 
shown. 

Demonstration—Dr. T. Coxe Squance gave a lantern 
micro-demonstration of sections of sarcoma. 

Vote of Thanks.—A vote of thanks was proposed to the 
honorary members of the staff and to the resident staff. 

Refreshments.—The Matron (Sister Mary), with her usual 
kindness and generosity, provided light refreshments. 





SOUTH-EASTERN BRANCH: 
FoLkEsTONE DIvIsIon. 

A meetine of this Division was held on Saturday, 
February 13th, at Hotel Wampach, at 815 p.m. Dr. D. 
F1rzGERALp, Chairman of the Division, presided. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Letter.—A letter was read from Dr. H, Hick, Medica] 
Officer of Health for New Romney. 
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Medical Officers of Health.—It was proposed by Dr’ 
CHAMBERS, and seconded by Dr. Menzizs, and carried 
unanimously : 

That the Folkestone Division expresses its opinion that medi- 
cal officers of health should be debarred from engaging in 
private practice, but that existing medical officers of health 
should, where possible, retain their appointments, and 
should ‘receive adequate compensation for the loss of 
private practice; also, that their tenure of office should be 
secure. 

Medical Inspection of School Children.—It was unani- 

mously resolved that the Division (1) approves of payment 

r head for part-time officers with a minimum fee of 
s. 6d., and that extra work, reports, etc., be paid for. 
(2) Treatment: The Division unanimously agrees with the 
proposition of the Watford and Harrow Division. 

Police Emergency Fees in Kent.—A letter was read 
—_ the Secretary of the South-Eastern Branch, stating 
that: 

The subcommittee of the Branch Council appointed to con- 
sider the question of police fees is to remain a standing sub- 
committeé, and, in the event of a case occurring in which it 
seemed desirable to take legal advice, that this subcommittee 
should add to their number the secretary of the Division in 
which the case occurred, and should then have power to 
consult the solicitor of the Association, and take action if so 
advised. 

Division of the South-Eastern Branch.—This Division 
— — think it advisable to divide the South-Eastern 

ranch. 


IstxE oF THANET Division. 
Tue thirtieth meeting of this Division was held at the 
Granville Hotel, Ramsgate,on Thursday, February 18th. 
There were present eighteen members and two visitors. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed and signed. 

Proposed Division of Branch.—A letter was read from 
the Honorary Secretary of the South-Eastern Branch re 
police emergency fees and enclosing a question with regard 
to the division of the Branch, while a letter was also read 
from the Honorary Secretary of the Brighton Division on 
the same question. After some discussion it was proposed 
by Dr. Hatstzap and seconded by Dr. Warts that the 
proposal for dividing the Branch into two by a line, mean- 
ing North and South, be supported, while the suggestion of 
the Council of separating the South London area into the 
Metropolitan Counties Branch be also supported. This 
was carried fnanimously. 

Paper.—Dr. ArtHur LatHam read a paper on the 
administration of tuberculin. He illustrated the paper 
with diagrams of charts of various cases. 

Vote of Thanks.—A vote of thanks was heartily passed 
to Dr. Latham for his paper and to Dr. Tamplin for 
presiding, 


SOUTHERN BRANCH: 
JERSEY DIvIsION. 
A MEETING of this Division was held on February 12th at 
the Secretary’s private residence; six members were 


present. 
The Work of the Association. 

After routine business had been transacted, Dr. J. F. 
CarRUTHERS, of Guernsey, Representative for the Channel 
Islands, gave an address on some recent developments in 
the British Medical Association, in the course of which he 
described the constitution before 1902, and the new con- 
stitution then adopted. In the second part of his address 
he discussed the change which, he held, had revolutionized 
the relations between the medical profession and public 
corporate bodies, and called urgently for the complete 
organization of the profession. Thirty years ago, he 
said, speaking quite broadly, there were no registered 
midwives, no district nurses, no medical officers of 
health, no school medical officers, comparatively little 
abuse of hospital and dispensary out-patient depart- 
ments, comparatively little club and contract practice, and 
no juveniles. The practitioner who had an adult male club 
had the family practice as a set-off. The money to pay 
for all these new developments had come out of the 
pockets of the general practitioner. Everybody had _ his 
peck at him. Hospitals, dispensaries, dispensing chemists, 
bonesetters, midwives, trained nurses, public vaccinators, 





————. 


school medical officers, medical officers of health. Boardg 
of guardians ground him down; friendly societies 
threatened him with youthful medicos if he kicked 
at their sweating terms. He had a cut-throat competi- 
tion with his neighbours. He hardly dared to take 
a holiday through dread of the cost of a locumtenent, 
The night-bell ruined his nights; the telephone destroyed 
his days. Everybody expected cash from him; nobody 
paid it. It was a dog’s life, but how it could be improved 
by properly organized combination! But it was just the 
general practitioner who would not combine—he to whom 
of all men combination meant salvation. He would not 
presume to suggest rules of conduct for consultants; and 
the man with a sixpenny dispensary might find them an 
embarrassment. But organization alone would save the 
general practitioner from extinction. No class of man 
knew better than medical men that unity was strength. No 
class more lamentably failed to obtain it. No attempt could 
be made to deal firmly with any public body, with any 
club, with their own black sheep, without feeling that one 
of their own household would cut in and stultify all their 
work. It was here that the reforming party of the British 
Medical Association stepped in, believing that the Associa- 
tion offered means—the only means—by which unit 
could be obtained. They were advised that a society with 
compulsory universal membership was impossible: what 
substitute existed? Here was the largest volun 
medical society in the world. Socially, it contained the 
best-known and most influential medical men in the three 
kingdoms. Its name was well known and respected. It 
owned an important journal. It had a strong financial 
position, and valuable central premises in the Strand. The 
question the reformers asked themselves was: Can the 
British Medical Association be developed into a force 
that will be of such material benefit to its members 
that no medical man can afford to stand out of it? 
At the outset it was discovered that as a company 
registered under the Companies’ Acts the Associa- 
tion was debarred from using its funds for mutual 
assistance, for schemes of benevolence, for mutual 
defence against malicious charges or oppression by 
public bodies. Equally was it debarred from assiat- 
ing sick members, or supporting the widows and orphans 
of members who have died in financial difficulties. 
Counsel advised application to the Privy Council for a 
Royal Charter, under which those schemes could be under- 
taken. Keen sympathy in this endeavour was shown by 
the Colonies, and Australia, South Africa, and Canada 
had expressed their wish for the new Charter. But if you, 
gentlemen, he continued, do not look upon mutual defence, 
mutual assistance, old age pensions, sick benefits, and 
such like as worthy objects for our Association to take up, 
you will have no sympathy with my views. I consider it 
a disgrace to the profession that that pitiful page should 
exist in the JournaAL and the Lancet, where we read of £1 
here and £2 there being doled out to the widow and 
orphans of some dead M.D. or L.R.C.P. I consider ita 
disgrace that practitioners should be left to pay out 
of their own pockets for their fight against unfair condi- 
tions on behalf of the whole profession. I consider it a 
disgrace that a British working man, who sits education- 
free and income-tax free, and travels half price on rail and 
tram, and who can spend an average of 5s. a week on beer 
and football matches, should be allowed to get off with a 
penny a week for himself and a halfpenny a week for his 
child to the club doctor. If it were possible to have 
universally compulsory medical society, such as, I believe, 
the legal profession has in the Law Society, our troubles 
would soon be at an end. We were, however, advised that 
this was impossible. The only alternative was to make 


membership of the British Medical Association so advan- 


tageous that no member of the profession could afford 
either to stand outside, or to forfeit his membership once 
he was inside. And the question before us is how best to 
do this. I have been amazed at the amount of time 
and work given freely for this object by busy men 
like Sir Victor Horsley, Andrew Clark, J. A. Mac- 
donald, H. A. Ballance, H. W. Armit, and dozens of 
others whose very names are unknown to 95 per cent. 
of the men they are working for. Let us look the 
facts in the face. When we are dealing with private 
atients we deal as individuals with individuals. 
ut when. medical men have to deal with public bodies, 
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Government departments, boards of guardians, work- 
ing men’s societies, then invariably we fail, because we 
are not organized, because we do not combine. It is 
known that over 25 per cent. of the profession are earning 
less than £200 a year. Aman struggling for the bare 
necessities of life has no time to be noble or dignified. If 
he has hungry children to feed, and if he knows that b 
asking 3s. 6d. instead of the agreed 4s. he will get a clu 
of 700 or 800 members, he will ask 3s. 6d., unless we have 
a force powerful enough to prevent him. Can we find the 
force? Can we make the British Medical Association 
into that force? That is the question before us. My own 
belief is that only by sick benefits, mutual insurance, 
mutual defence, old age pensions, allowances for widows 
and orphans, shall we offer inducements strong enough to 
bring the whole profession into our ranks. 


Paper.—A paper was also contributed by the CHarrmMan 
(Dr. H. C. Major) on the treatment of intracranial 
tumours. 








labal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON C. W. SHARPLES has been placed on the retired list 
with the rank of Deputy Inspector-General of Hospitals and Fleets, 
February 17th. His commissions are thus dated: Surgeon, August 
ar = Staff Surgeon, August 25th, 1893; Fleet Surgeon, August 

The following appointments have been made at the Admiralty: Staff 
Surgeon J. A. L. CAMPBELL and Surgeon J. H. WRIGHT, M.B., to the 
Aboukir, on recommissioning, March 9th; Staff Surgeon J. R. Muir, 
M.B., and Surgeon D. P. CHAPMAN, to the President, additional, for the 
Maine, undated; Surgeon E. 8. WILKINSON, M.B., to the Wildfire, 
additional, for disposal, February 15th; Surgeon P. T. NicHOLLS, to 
the Excellent, undated; Fleet Surgeon P. M. May, to the Goliath, 
February 15th; Staff Surgeon E. S. Tuck, to the Hannibal, February 
15th; Staff Surgeon R. WATERFIELD, to the Sapphire, additional, for 
the Tyne, February 22nd; Surgeon J. 8. Austin, M.B., to the Victory, 
for temporary service, to date on joining; Staff Surgeon M. CAMERON, 
M.B., to the Crescent, temporary, undated. 


ROYAL NAVAL VOLUNTEER RESERVE. 
SURGEON H. LertH Murray has been appointed Surgeon in the Royal 
etal = Reserve, and . attached to the Mersey Division, 
ry : 





ARMY MEDICAL SERVICE. 
Royat ArRMy MEDICAL CoRPs. 

THE undermentioned to be Lieutenants, on probation, dated January 
30th, 1909: Harry SHERWOOD RANKEN, M.B., JOHN ALEXANDER MANI- 
FOLD, M.B., PERCYSTANLEY TOMLINSON, WILLIAM HENRY O’RIORDAN, 
CHARLES THORNTON VERE BENSON, WILLIAM PoRTER McARTHoR, 
M.B., ERNEST CHARLES LAMBKIN, M.B., ALFRED WILLIAM BEvIs, 
FRANCIS WILLIAM MURRAY CUNNINGHAM, M.B., EusTAcE MACARTNEY 
PARSONS-SMITH, OSWALD WILLIAM McSHEEBY, M.B., SAMUEL SLIMMON 
DyYkEs, M.B., JAMES JOSEPH DILLON RocHE, M.B., RUPERT HENRY 
NoLAN, ROBERT CEcIL PRIEST, M.B., MICHAEL WHITE, M.B., ROBERT 
CoLIn Paris, PHILIP GoRDON Moss ELVERY, HERBERT FLETCHER 
JoynT, M.B., MAURICE JOSEPH WILLIAMSON, M.B., ALEXANDER STUART 
MoNncK WINDER, M.B., WILLIAM MATHIESON, JAMES RUSSELL YOURELL, 
M.B., JAMES ROWLAND Hi, M.B., CHARLES LEOPOLD FRANKLIN, 
M.B., Harry RuMSEY EDWARDS, ALEXANDER DICKSON STIRLING 
M.B., WILLIAM BENTON RENNIE, M.B., JOHN BECKTON, and GEORGE 
PRITCHARD TAYLOR, M.B. 

Lieutenant-Colonel 8. G. ALLEN has been appointed a i 

pi London Recruiting Area. _ ae 

ieutenant A. G. CUMMINS is seconded for service with th pti 

army, January 21st. — 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL H. W. STEVENSON, Bombay, is promoted to be 
Peters Gonevet ee ey — at announced in the BRITISH 

“DICAL JOURNAL of February 13th, he has been appointed Su - 
General with the Government of Bombay. _— 

Colonel J. McCLoGHrRy, Bombay, Principal Medical Officer, Abbotta- 
bad Brigade, is permitted to retire from the service, from January 13th. 
He joined the Bombay Medical Department as Assistant Surgeon, 
March 3lst, 1875, and_ was made Colonel June 20th, 1905. He served in 
the Afghan war in 1878-80, receiving a medal. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CapTAIN AND HoNoRARY Major (Honorary Captain in the Army) 
Mowbray TayLor, M.B., resigns his commission, retaining his rank 
and uniform, March 3lst, 1908. 


TERRITORIAL FORCE. 
INFANTRY. 
SURGEON-LIEUTENANT-COLONEL AND HONORARY SURGEON-COLONEL 
C. W. Tuorp, 6th Battalion the Lancashire Fusiliers, resigns his 


commission, January 12th ; he retains his rank and uniform. 
Surgeon-Lieutenant-Colonel 


H. J. Fausset, M.D., and Surgeon. 


Captain E. C. Stack, from the 2nd Volunteer Battalion, are appointed 
to the 6th Battalion the Prince of Wales's (North Staffordshire Regi- 
a with rank and precedence as in the Volunteer Force, April Ist, 


J Royat ARMY MEDICAL CORPS. 

Highlané Mounted Brigade Field Ambulance.—Lieutenant J. W. 
MACKENZIE, M.D., to be Captain, January 23rd. 

Third London (City of London) Field Ambulance.—Lieutenant H. C. 
PHILLIPS to be Captain, January 9th. 

Second Lowland Field Ambulance.—The promotion of Captain P. Fs 
SHaw to the rank of Major bears date April lst, 1908, and not December 
13th, 1908, as stated in the London Gazette of January 19th, 1909. 
Captain J. McKie, M.B., to be Major, April 1st, 1908. 

Fourth Northern General Hospital.—Captain D. J. G. WATKINS, M.B., 
to be Major, November 3rd, 1908. 

Eastern Mounted Brigade Field Ambulance. — Lieutenant G. 8- 
Wiixinson, from the Hertfordshire Battalion the Bedfordshire 
Regiment, resigns his substantive rank on appointment as Transport 
Officer, with the honorary rank of Lieutenant, November 28th, 1908. 
WILLIAM SMITH to be Lieutenant, December 10th, 1908. 

South Wales Mounted Brigade Field Ambulance.—Lieutenant-Colonel 
F. H. THOMPSON resigns his commission, with permission to retain his 
rank and to wear the prescribed uniform, February 24th. 

First West Lancashire Field Ambulance—The undermentioned 
officers are transferred from the 2nd West Lancashire Field Ambulance, 
dated January lst: Lieutenant F. W. K. Touaea, F.R.C.8.Edin., to be 
Lieutenant; Lieutenant A. P. H. Stupson to be Lieutenant. 

Second West Lancashire Field Ambulance —The undermentioned 
officers are transferred from the lst West Lancashire Field Ambulance, 
January 1st: Lieutenant WILLIAM MACDONALD, M.B., to be Lieutenant ; 
Lieutenant C. L. WILLIAMSON to be Lieutenant. 

First Lowland Field Ambulance.—The undermentioned Captains to 
be Majors, dated April lst, 1908: G. H. EpINGToN, M.D.; ARCHIBALD 
Youne, M.B. 

Second Northern General Hospital.—_EDMOND F. TREVELYAN, M.D., to 
be Lieutenant-Colonel, December 14th, 1908. Major CHARLES BOYCE, 
M.D., to be Lieutenant-Colonel as from October 28th, 1902, dated April 
lst, 1908. Lieutenant G. H. LEwis resigns his commission, December 
14th, 1908. 

For Attachment to Units other than Medical Units.—Captain J 
KYFFIN, from the 2nd Western General Hospital, to be Captain, June 
25th, 1908. Lieutenant C. A. SPOONER to be Captain, December 4th, 
1908: ALEXANDER Dick to be Lieutenant, dated December 2nd, 1908. 
Lieutenant A. H. GopwIn, from the 2nd West Lancashire Field Ambu- 
lance, to be Lieutenant, January Ist. Lieutenant L.C. V. HARDWICKE 
to be Captain, January 22nd, 





CHANGES OF STATIONS. 
THE following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during January: 





FROM TO 
Colonel P. M. Ellis... = -- Quetta ... Lucknow. 
»  O.E. P. Lloyd, V.C. Raniket .. Meerut. 
+» OO. Todd, M.B. _... Ootacamund.,. Bangalore. 
» KR. Jennings, M.D. Cosham Devonport, 
Lieut.-Col. H. L. E. White Woolwich Crete. 
i W. A. Morris... .. Edinburgh Cawnpore. 
me A.E. Tate... ata ... War Office India, 
‘ia R. J. Geddes, M.B., D.S.O. Woking saa fe 
a M. O’D. Braddell, M.B. ... Golden Hill ... _,, 
<a R. 8. F. Henderson, M.B... Simla ... «. Calcutta. 
‘i H. J. Fletcher, M.B. .. Shoeburyness Rawal Pindi. 
ea J. M. F. Shine, M.D. .. Jhansi... ... Naini Tal. 
ee M. C. Ferguson, M.B., Middleburg, Millbank. 
C.M.G. Cape Colony 
- M. L. Hearn ... ree .. N. China «- Dublin. 
pe M. J. Sexton, M.D. ... . Agra... a 
‘< MD. Yarr~ .. aa .. Aldershot Malta. 
a i G. Gordon-Hall, Landour .. Agra. 
‘a E. Eckersley, M.B. London Dist.... War Office. 
a J. Donaldson ai Naini Tal Aldershot. 
” H. T. Knaggs, M.B. Dublin... Egypt. 
Major B. J. Inniss ... ee aoa . Benares .. Shahjehanpore 
» OC. W. Reilly .. Calcutta .. Dum Dum. 
» OC. W.R. Healey Tralee ... India. 
» =W.T. Mould as ae Mount Abu Eastern Comd. 
» CC. W.H. Whitestone, M.B. Hounslow... India. 
» FJ. W. Porter, D.S.O.... Colchester ... W. Africa. 
» .J. Lenehan, M.B.... Potchefstroom Newport. 
» H.N. Dunn, M.B. PES Kasauli Ambala. 
» 8. H. Withers, M.B. ie .. York ad 
» ©.C. Fleming, M.B., D.S.0. ... Malta .. .... Aldershot. 
» E.H. Condon, M.B. aa .. Jullundur... Cardiff. 
» G.S.Mansfield, M.B. ... Bermuda ..... Norwich. 
+» K.M. Cameron, M.B. ... Simla ... .. Calcutta. 
» G@.St.C. Thom, M.B. ... Dalhousie . Subathu. 
» &.Jd. Blackham Devonport ... Peshawur. 
» F.E. Gunter, M.B Curragh .. India. 
o» &. W. Bliss ... je Cosham «. Mbhow._— 
» A. W. Hooper, D.S.O. Quetta ... .. Shorncliffe. 
» M.Swabe ... pee ae .. Preston .. Jubbulpore. 
CaptainE. T.Inkson, V.C. .... «. London .. Bangalore. 
» J.G. Be a a .. Ahmednagar... Colaba. 
.» 2.8. H. Fuhr, D.S.0 .. R.A.M.Coll. .... London Dist. 
» <A. E. Weld ‘aia . Curragh ... Malta. 
» Jd. BE. Hodgson . R.A.M.Coll. .... London Dist, 
»  A.L. Scott cc aes _ .. Aldershot. 
» Jd.G.Gill ... «. Netley ... India. 
» M.H.G. Fell _... em .«. Chester -. Egypt. 
»  .C. Lauder, M.B.... Glasgow ... West Africa. 
» D.E.Curme _.. aoe .. Secunderabad. R.A.M.Coll. 
» G.M. Goldsmith, M.B. .. Lichfield .. Meiktila. 
» 4. K. Palmer _... aad .«. Colchester ... Khandala. 
» A.O.B. Wroughton ... «. Weedon ». R.A.M.Coll. 
»  H.M. Nicholls, M.B. ... .. Kinsale +. Woolwich. 
» wu. F.F. Winslow ee oe R.A.M.Coll. ... N. Command. 
,» A.A. Seeds, M.D. as ae a «. E. Command, 
» H.Ensor, M.B., D.8.O. .. Egypt. Army... R.A.M.Coll. 
» lu. W. Harrison, M.B.... . Millbank ma ee 
» P.8.O’Reilly .. « +. Cosham .. India, 
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Captain C.C. Cumming, M.B....... Colchester... R.A.M.Coll. Pital Statistics. 
» J. F. Martin, M.B. ons ose OORR .;. ae me 
os * . — M.B. ses ae —— ae oe ae. nia 
” pe ORTIVON oso ate a ershot_... est Africa. 2 , RLY RETURN. 
» C.R. Evans 2e axe «» R.A.M.Coll. .... N. Command. THE REGISTRAR-GENERAL’S QUARTE DICAL JOURNAL.] 
» W.C.Croly «2... Wellington |. R.A.M. Coll. (SPECIALLY REPORTED FOR THE BRITISH MEDI wee 
» F.8.Walker  .. 4.  .. Fermoy see » THE Registrar-General has just issued his return relating to the births 
»  ‘T. Biggam, M.B. ++ «+ Pembroke Dk. R.A.M.Coll. and deaths in the fourth quarter of last year, and to the marriages 
» B.8. Bartlett .. ..  .. R.A.M.Coll. ... E. Command. during the three months ending September last. The marriage-rate 
»  D.O. Hyde, M.B. eae oe DUDLIN... .. R.A.M.Coll. during that period was equal to 16.6 per 1,000 of the total population, 
«  G.J. Houghton ... — .. Barrackpore ... °° and was 0.7 per 1,000 below the average rate in the corresponding 
»  J.M. Cuthbert, M.B. ... oo Perth ... .. W. Africa. quarters of the ten preceding years. . 
» C.H. Carr, M.D ++ oo Aden... ... R.A.M.Coll, The births registered in England and Wales during the three months 
»  E. Bennett ane ais -» R.A.M.Coll. ... Wolverhamp- | under notice numbered 221,438, and were equal to an annual rate of 
ton. 24.6 per 1,000 of the population, estimated at 35,348,780 persons in the 
» J.P.J.Murphy,M.B....... Manchester ... R.A.M.Coll. middle of last year; the average rate in the ten preceding fourth 
»  A.R. Greenwood ++ «+ R.A.M.Coll. ... Aldershot. quarters was 27.0 per 1,000. The birth-rates in the several counties 
»  W.M.H. Spiller, M.B. -- Belfast... ... R.A.M.Coll. last quarter ranged from 18.4 in Sussex, 18.9 in Herefordshire, 19.4 in 
»  B.B. Burke we ve ave RLALM.Coll. .... 8S. Command. Carnarvonshire, 20.1 in Northamptonshire, 20.2 in Somersetshire, and 
»  (C.R.L. Ronayne, M.B. one ” W. Command. 20.5 in Gloucestershire, to 28.6 in Nottinghamshire, 28.7 in Northumber- 
» G. Baillie MB... 1. w. ” 8S. Command. land, 29.0 in the North Riding of Yorkshire, 29.9 in Carmarthenshire, 
» £.4G. Thorpe... .. ..» Warley... ... B.A. MGell, 32.0 in Durham, 33.2 ia Glamorganshire, and 34.7 in Monmouthshire, 
»  W.S. Crosthwait a «+» Devonport... ” In seventy-six of the largest towns, including London, the birth-rate 
» P.C. Douglass .. ..  .. R.A.M.Coll. .... E. Command. averaged 25.0 per 1,000; in London the rate was 23.6 per 1,000, while it 
» W.M.Power ..  ..  .. Aldershot ... R.A.M.Coll. averaged 25.6 in the seventy-five other large towns, and ranged from 
» E.F.Q°L’Estrange ... .. Manchester ... Bangalore. 13.4 in Hastings, 14.9 in Hornsey, 16.5 in Bournemouth, 17.6 in Halifax, 
» ‘T.B.Unwin,M.B.  ..  .. R.A.M.Coll. ... N. Command. 19.0 in Bradford, and 19.1 in Reading, to 31.9 in Swansea, 32.0 in Tyne- 
» W.R.P.Goodwin .. .. Woolwich ... R.A.M.Coll. mouth, 32.3 in St. Helens, 32.5in Middlesbrough, 33.4 in Merthyr Tydfil, 
» A.W.Gibson ... obs «. R.A.M.Coll. ... E. Command. and 39.3 in Rhondda. 
» RB. F.M. Fawcett ooo $0 ” .. §. Command. The excess of births over deaths during the quarter was 91,156, 
»  H.A. Davidson, M.B....  .. Peshawur ... R.A.M.Coll. against 91,633, 89,760, and 89,641 in the corresponding quarters of the 
»»  W. Riach, M.D. ... dss .. Cosham «. West Africa, three preceding years. From returns issued by the Board of Trade 
»  A.R.C. Parsons... .. ... Mill Hill eve x it appears that the passenger movement between the United Kingdom 
»  R. McK. Skinner +» «+ R.A.M.Coll. ... ScottishComd. | and places outside Europe resulted in a net balance outward of 
»  H.A. Bransbury... <n ane »» .. E. Command. 18,961 persons. There was an outward balance of 15,101 English, 
» M.W. Falkner .. 1... oe «. W. Command. 152 Welsh, 3,223 Scottish, and 3,015 Irish passengers ; and an inward 
» E.Ryan... .. ..  .. Edinburgh ... R.A.M.Coll. balance of 1,418 British Colonial passengers and of 1,112 foreigners. 
»  E.E.Parkes,M.B. .. ... R.A.M.Coll. .... E. Command. During the fourth quarter of last year the deaths of 130,282 persons 
» J.8.Bostock,M.B. ..  ... ” «. Aldershot. were registered, equal to an annual rate of 14.5 per 1,000 living, or 1.7 
» A.H.McN. Mitchell ... 5) uke «. §. Command. per 1,000 below the mean rate in the ten preceding fourth quarters. 
» M.F.Foulds... .. .. Tidworth  ... R.A.M.Coll. The lowest county death-rates last quarter were 11.0 in Northampton- 
» J.B. Clarke, M.B. «. es R.A.M.Coll. .... W. Command. shire, 11.4 in Berkshire, 11.6 in Essex and in Wiltshire, 11.9 in Sussex 
»  R.C. Wilson, M.B. ess? nigave * .. S. Command. and in Dorsetshire, and 12.0 in Buckinghamshire and in Somerset- 
» P.G. Hyde, M.B. abs .. R.A.M.Coll. .... Irish Comd. shire; the highest rates were 16.6 in Carmarthenshire, 16.8 in Lanca- 
» A.W.Sampey .. .. a. -- Dublin. shire, 17.3 in Monmouthshire, 17.5 in the North Riding of Yorkshire, 
» T.J. Potter «+ a ee London Dist..... Irish Comd. 17.6in Durham, and 17.9 in Northumberland. In seventy-six of the 
» A.J. Williamson, M.B. - R.A.M.Coll. ... = largest English towns, with an aggregate population estimated at 
+»  H.Regars,M.B....  .. .. Tipperary... R.A.M.Coll. upwards of 16 millions, the corrected death-rate averaged 15.7 per 1,000; 
« W. Davis ... ice bss .. Fermoy bis = in 142 smaller towns, containing a population of nearly 5 millions, the 
» D.J.F.O’Donoghue ...  ... R.A.M.Coll. .... Irish Comd. rate averaged 14.7 per 1,000; while in theremainder of the county it was 
» H.W. Long, M.B. ase .. Tralee...  .... R.A.M.Coll. 13.5 per 1,000. The rate of mortality in London was 13.7 per 1,000, while 
» N.D. Walker, M.B.... .. Hyderabad ... Woolwich. among the seventy-five other large towns it ranged, from 7.6 in Hornsey, 
»  R.B. Ainsworth... oe - Poona ... «- Dover. 8.9 in King’s Norton, 9.1in East Ham, 9.5 in Leyton, 9.8 in Handsworth 
» F.A.H.Clarke... ..  .. Ranikhet ... Sheffield. (Staffs), and 9.9 in Hastings, to 19.0 in Stockport, 19.1 in Rotherham, 
» G.A.K.H. Reed «+  o Sangor.. ...E. Command. 19.2 in Rochdale, 19.5 in Preston, 19.8 in Oldham, 20.4 in Tynemouth, 
»  W.W. Browne ... is .. Landour .. Dublin. and 21.9 in Middlesbrough. 
+»  &.Rutherford,M.B. ... «. Purandhur ... Scottish Comd. The 130,282 deaths from all causes in England and Wales last quarter 
»  R.J. Franklin ... abe -- Darjeeling .... Edinburgh. included 11,550 which were referred to the principal infectious diseases ; 
»  J.G. Bell, M.B. ... oe .. Dalhousie... Lahore. of these, 4,689 resulted from diarrhoea, 2,172 from, measles, 1,696 from 
» M.G.Winder .. ..  .. Dover... ... B.A.M.Coll. diphtheria, 1.257 from whooping-cough, 994 from “fever” (principally 
»  R.M. Ranking, M.B. ... «. Hong Kong. .... Woolwich. enteric), and 742 from scarlet fever, but not any from small-pox. The 
1 R.H. MacNicol, M.B...  .... Secunderabad Maymyo. aggregate mortality from these diseases was equal to 1.28 per 1,000, or 
»  Jd.H. Douglass, M.D. ... a5 x ... Cannanore. 0.24 per 1,000 below the average rate in the ten preceding fourth 
» F.J. Garland, M.B.... -- Colaba... Aden. quarters ; the mortality from diarrhoea exceeded the average, but that 
» H.B.Connell .., aie .. Netley...  ... R.A M.C.Coll. from each of the other diseases showed a decline. ‘ 
» G.8.C. Hayes ... ee .. Rochester Row ~ The rate of infant mortality, measured by the proportion of deaths 
» C.Ryley ... ” .. «. Hong Kong ... Shoeburyness. among children under one year of age to registered births, was equal to 
» H.W. Russell, M.D. ... .. Jamaica .. W. Command. 139 per 1,000, the average rate in the corresponding quarters of the ten 
oo Mis EeEINOOR 88s cs * ... Aldershot. preceding years being 141 per 1,000. Among the several counties the 
» A. T. Frost, M.B. +. «+ Hong Kong ... Dublin. rates of infant mortality last quarter ranged from 49 in Herefordshire, 
» K.A.C. Doig... S56 ... Meerut... .. Bareilly. 78 in Dorsetshire, 80 in Oxfordshire, 83 in Wiltshire and in Northamp- 
» | H.O. M. Beadnell és .. Ambala .. Lahore. tonshire, and 84 in Somersetshire, to 165 in the North Riding of York- 
»  C.R. Millar ak a ... Ceylon ... eve MOOK. shire, 166 in Nottinghamshire, 167 in the West Riding of Yorkshire, 
» FL. V.Thurston ... .... .... Jubbulpore ... Sangor. 171 in Lancashire, 182 in Northumberland, and 188 in Durham. In 
» G.S. Wallace, M.B. ... .. Mauritius... Aldershot. seventy-six of the largest towns the mean rate of infant mortality was 
«» C.D.M.Holbrooke ... os OORS, ... .. Purandhur. 146 per.1,000; in London the rate was 123, while it averaged 155 in the 
_ os  P. Power, M.B. ... = .. Jamaica .. Irish Comd. seventy-five other large towns, and ranged from 48 in Hornsey, 66 in 
Lieutenant E.L. Moss ... ie .- Chaubuttia ... Shahjehanpore Hastings, 83 in Bournemouth and in Leyton, 86 in King’s Norton, and 
” J.S. Dunne ... .. «+ Shahjehanpore Delhi. 93 in Northampton, to 213 in Stockport, 214 in Burnley, 219in Blackburn. 
* R. G. H. Tate, M.D. .. Dalhousie... Ambala. 223 in Rotherham, 226 in Rochdale, and 236 in Preston. 
” F. Forrest ... ... .... GhoraDakka... Multan. ‘The death-rate among persons aged 1 to 60 years was 7.1 per 1,000 of 
” F. D.G. Howell... .. Chakrata .-- Meerut. the population estimated to be living at this age-period, and was 
” A.C. Amy, M.B. ... «- R.A.M.Coll. ... India. 1.1 per 1,000 below the mean rate in the ten preceding fourth quarters. 
” C.Scaife,M.D. ..  .... Curragh ac aoe In the seventy-six large towns the death-rate at this group of ages was 
” D. M. Corbett, M.B. ... *” we ons equal to 7.6 per 1,000; in London the rate was 7.1, while among the 
» M.J.Lochrin .. .. Newbridge ... _,, seventy-five other large towns the rates ranged from 38 in Hornsey, 
” A.C. Vidal .. .... .... Cosham .. Golden Hill. 3.9in Handsworth (Staffs), 4.7 in Leyton and in King’s Norton, 4.8 Yr 
” E. D. Caddell, M.B. .. Dublin... .. India, Reading and in Norwich, 4.9 in Aston Manor, and 5.0 in Hastings, to 10. 
%» W.E.C. Lunn, M.B. ... Edinburgh ... me in Warrington, 10.5 in Huddersfield, 10.8 in Oldham, and 13.6 in 
* J. R. Foster ... ss - Woolwich _... . Middlesbrough. 
” W. W. Boyce = « Dublin... ans iS Among persons aged 60 years and upwards the death-rate last 
” ©.C. P. Cooke ... °... Plymouth ... ,, quarter was equal to 63.7 per 1,000 of the estimated population at this 
’” D. Coutts, M.B.... .. Bedford ve x group of ages, being 4.3 per 1,000 below the average rate in the cor- 
°° F. L. Bradish aS ... Rawal Pindi... Lahore. responding quarters of the ten preceding years. In the seventy-six 
» | J.A. Bennett, M.B. .. Poona .. ... Colaba. large towns the death-rate at this age-group was 67.4 per 1,000; in 
” H. L. Howell ae: s+ = ave ~Almednagar. London it was 64.8 per 1,000, and it ranged from 44.6 in King’s are, 
2° W. F. M. Loughman .«. Lucknow os een. 46.2 in Hastings, 49.1 in East Ham, and 50.2 in Great Yarmouth, to 82. 
oe W.K.Breaman ... «. Devonport ... Crete. in Blackburn, 83.4 in Preston, 83.9 in Halifax, 88.5 in Newcastle-on- 
os 8. Field ae sb .. Bordon... «. Somaliland. Tyne, and 93.4 in Bootle. i 1 
” O.R.McEwen ..._—.... Newport .. Chester. The mean temperature of the air last quarter was. considerably 
90 B. A. Odlum... ca .. Bulford «. Tidworth. above the average, the excess ranging in most districts between 2.5 
e J. E. Ellcome oes .. Devonport ... Tregantle. and 3.0°. The rainfall during the quarter was deficient in all o 
” D.S. Buist, M.B. ... sas _ ... Woolwich. districts, especially in the north-east, where the amount was only 
os C. Ryles, M.B. ahs Si os .. Chatham. per cent. of the average. The duration ‘of bright sunshine exceeded 
a 8S. McK. Saunders ... — Woolwich. the average over the country generally. 
* E. V. Vaughan, M.B. _- Dublin. 
90 i ~ ze sre _ ... Dover. 
as - R. Jones, M.B. ... = Dublin. ; 
Z see HEALTH OF ENGUISH TOWNS. 
” - pee mage M.D. = " ghoyncliff In seventy-six of the largest English towns, including London, 8,921 
ms H. er Ree es <a D ‘bli “aes births and 5,709 deaths were registered during the week ending Saturday 
” C. H. O’Rorke, M.B. a — last, February 20th. The annual rate of mortality in these towns, 
<3 G. s. Parkir a me seg which had been 18.0, 18.7, and 17.5 per 1,000 in the three preceding weeks, 
fe 8. W. Kyle MB = a ie rose again to 18.1 per 1,000 last week. The rates in the several towns 
"r TW. Lan as. ae ii ” ranged from 8.4 in Walthamstow, 9.3 in Leyton, 9.4 in Bournemouth, 
. Peer ee te. we my is 10.7 in Devonport, 11,0 in Wallasey, 11.2 in East Ham, 11.3 in Totten- 
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ham, to 23.2 in Manchester, 23.3 in Merthyr Tydfil, 24.5 in Warrington, 
21.8 in Liverpool, 25.2 in St. Helens, 25.5 in Bury, and 31.1 in Wigan. 
in London the rate of mortality was 18.7 per 1,000, while it averaged 
17.9 in the seventy-five other large towns. The death-rate from the 
principal infectious diseases, averaged 1.6 per 1,000, in the seventy- 
six towns; in London the death-rate from these diseases was 1.7 per 
1,000, while it ranged upwards in the other towns to 3.1 in Sheffield, 3.2 
in Rotherham, 3.3 in Willesden, 3.5 in Middlesbrough, 3.6 in Sunderland, 
3.8 in Birmingham, 5.5 in Aston Manor and in St. Helens, 6.5in West 
Hartlepool, and 7.2 in Warrington. Measles caused a death-rate of 2.1 
in Sheffield, 2.2 in Smethwick, 2.9 in Birmingham, 3.3 in Sunderland, 
4.9 in St. Helens, 5.5 in Aston Manor, 5.9 in West Hartlepool, and 6.5 in 
Warrington: scarlet_fever of 15 in Hastings; diphtheria of 1.3 in 
Reading and 1.6 in Leyton and in Derby; whooping-cough of 1.3 in 
Norwich, 1.9in Tynemouth, and 2.3 in Wigan; enteric fever of 1.4 in 
Grimsby; and diarrhoea of 1.5 in Middlesbrough. No fatal case of 
small-pox was registered last week in any of the seventy-six large 
towns. The number of scarlet fever cases remaining under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospital 
at the end of last week was 2,910, against 3,201, 3,117, and 3,002 at the 
end of the three preceding weeks ; 273 new cases were admitted during 
the week, against 339, 312, and 289 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DurinG the weck ending Saturday last, February 20th, 974 births and 
706 deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 17.2, 18.5, and 
18.2 per 1,000 in the three preceding weeks, rose again to 19.8 per 1,000 
last week, and was 17 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 
towns the death-rates ranged from 14.6 in Leith and 17.8 in Edin- 
burgh to 22.8 in Dundee and ‘23.5 in Perth. The death-rate from 
the principal infectious diseases averaged 2.3 per 1,000, the highest 
rates being recorded in Aberdeen and Paisley. The 333 deaths 
registered is Glasgow included 4 which were referred to scarlet fever, 
9 to diphtheria, 22 to whooping cough, 3 to enteric fever, 2 to cerebro- 
spinal meningitis, and 6 to diarrhoea. Seven fatal cases of whooping- 
cough and 2 of diarrhoea were recorded in Edinburgh ; 4 of whooping- 
cough and 3 of diarrhoea in Dundee; 3 of measles, 2 of diphtheria, 4 of 
whooping-cough, and 2 of diarrhoea in Aberdeen; and 4 of whooping- 
cough and 2 of diarrhoea in Paisley. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, .Kebruary 20th, 562 births and 470 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 632 births and 447 deaths in the preceding period. 
The annual death-rate in these districts, which had been 22.5, 20.7, and 
20.4 per 1,000 in the three preceding weeks, rose to 21.5 per 1,000 in the 
week under notice, this figure being 3.4 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 25.8 and 17.1 
respectively, those in other districts ranging from 5.2 in Portadown 
and 8.2in Drogheda, to 38.8 in Galway and 40.9 in Waterford, while 
Cork stood at 21.2, Londonderry at 85, and Limerick at 16.4. The 
zymotic death-rate in the twenty-two districts averaged 1.1 per 1,000, as 
against 1.0 per 1,000 in the preceding period. 


Hospitals and Asylums. 


WEST HAM LUNATIC ASYLUM. 

THE annual report for the year 1907 of Dr. David Hunter, the 
medical superintendent of the West Ham County Borough 
Lunatic Asylum, shows that on January lst, 1907, there were 
850 patients on the asylum registers. There were also 
120 patients boarded-out in other asylums, making a total 
number of 970 patients belonging to the borough on that date. 
On the last day of the year there were 864 in the asylum, 
making, with the 120 boarded-out cases, 984 in all, and giving an 
increase for the year of 14, as compared with 51 for the previous 
year. Dr. Hunter has drawn up two tables showing the pro- 
portion of West Ham pauper insane to 10,000 of population for 
each year since 1901, and the proportion per 10,000 of admissions 
since 1899, and of first admissions since 1902. From the first 
table we see that, although the proportions to population of 
West Ham’s pauper insane have kept steadily below that of 
England and Wales, West Ham’s rate of increase has been con- 
siderably greater than that of England and Wales, West Ham’s 
ratio having increased from 26.50 to 30.44 per 10,000, or an in- 
crease of ratios of 11.4 per cent., whereas that for England and 
Wales increased from 30.27 to 32.37 per 10,000, an increase of 
ratios of 10.6 per cent. On the other hand, the West Ham ad- 
mission-rate has declined from 11.04 in 1901 and 12.85 in 1902 
to 8.51 per 10,000 in 1907, and the first-admission rate from 
11.76 per 10,000 in 1902 to 5.18 in 1907. Thus, though the 
rate of occurring insanity is apparently undergoing a hopeful 
diminution, accumulation is progressing at a rate indicating 
the necessity for considerable extension of an already much 
overcrowded asylum. The total cases under treatment 
during the year numbered 1,118, and the average number daily 
resident 839. During the year 268 cases were admitted, of whom 
were direct admissions and 14 transfers. These figures 
show a fall in the direct admissions of 38, as compared with 
those of the previous year. Of the direct admissions, in 70 the 
attacks were first attacks within three, and in 19 more within 
twelve, months of admission; in 60 not-first attacks within 
twelve months of admission, and in the remainder, whether 
first attacks or not, the attacks were either of more than twelve 
months’ duration (74) or congenital cases (27), or of unknown 
duration (4). The direct admissions were classified according to 
the forms of mental disorder into: Mania of al] kinds, 58; 
melancholia of all kinds, 62; senile and secondary dementia, 3 ; 
Ages paralysis, 24; epileptic insanity, 15; delusional insanity, 
; primary dementia, 6; stupor, 4; confusional insanity, 5; 














acute delirium, 1; and congenital or infantile defect, 27. As to 
the probable etiological factors in these cases, alcohol was 
assigned in 45, or 17.7 per cent., syphilis in 4, critical periods in 
63 (old age in 42), diseases of the nervous system in 40 (epilepsy 
in 29), trauma in 15, and mental stress in 43. A heredity of 
insanity was ascertained in 93, or 36.6 per cent., an epileptic 
heredity in 14, and an alcoholic heredity in 35, or over 13 per 
cent. Including 2 more with a neurotic heredity and a family 
history of marked eccentricity, the above figures give a total 
neuropathic heredity in over 56 per cent. of the direct admis- 
sions. During the year 88 were discharged as recovered, giving 
recovery-rates of (a) total recoveries on the direct admissions of 
34.11 per cent., and (b) of recoveries in the direct admissions on 
the direct admissions of 33.33 per cent. There were also 31 dis- 
charged as relieved, and 22 as not improved. Also during the 
year 113 died, giving a death-rate on the average numbers daily 
resident of 13.46 per cent. The deaths were due in 40 to cerebro- 
spinal diseases, including 25 from general paralysis; in oniy 4 
to diseases of heart and blood vessels; in 9 to abdominal 
diseases; in 23 to senile decay; in 2 to accident, and in 35 to 
general diseases, including 17, or 15 per cent., to tuberculous 
diseases. The general health was good throughout the year, 
and with the exception of 1 case of dysentery the asylum was 
free from infectious disease. 


BRADFORD ST. CATHERINE’S HOME FOR CANCER. 
THE annual meeting of this excellent charity was held on 
December 16th, 1908, the Lord Mayor of Bradford presiding. The 
sixteenth annual report, which, as usual, was a model of what 
such reports should be, recorded the great loss sustained by the 
death during the year of Mr. Joseph Cawthra, the donor of the 
powans home, who by his will had bequeathed £5,000 to the 

ospital. Of the 50 patients treated in the home during the 
year, 36 were from Bradford, and the remainder from adjacent 
towns. Forty of the cases were cancer. The increase in 
requests for the admission of cancer cases had compelled the 
committee to refuse admission to many urgent and deserving 
chronic incurable cases. As a consequence of this, the com- 
mittee suggested the addition of a wing to the present building 
for the reception of chronic incurable cases, and it is hoped that 
some other generous benefactor may be found to follow Mr. 
Cawthra’s example and aid the project. We heartily endorse 
the committee’s suggestion, as more room for cases of this class 
is urgently required. 





FORSTER GREEN HOSPITAL, BELFAST. 

THE thirteenth annual meeting of this institution was held in 
Belfast on January 29th. Mr. Herbert Ewart presided. Con- 
siderable interest was manifested, as this was the first meeting 
since the city has endowed a number of beds. Dr. Houston, 
honorary secretary of the medical staff, read the medical 
report ; 425 new cases attended the out-patient department, 
and :137 had been admitted to the wards at Knocbreda durin 
the year. There was accommodation for 73 patients, an 
although the new wards had only been opened since October 
the beds were full. Dr. Robert May had been appointed resi- 
dent physician to the hospital, and Dr. Foster Coats physician 
for cases in the town attending the dispensary. The present 
out-patient accommodation is too cramped, and a Roentgen-ray 
department is needed. 





THE ROYAL MIDLAND COUNTIES HOME FOR 
INCURABLES. 

DuRING the past year, a valuable addition has been made to the 
cant of the Royal Midland Counties Home for Incurables 
at Leamington by the acquisition of Tachbrook House and 
grounds. The property was bought mainly with the object of 
obtaining a site fora new chapel, but the house gives useful 
accommodation for some of the staff of the institution, and thus 
makes it possible to receive additional patients. The costof the 
new chapel is about £4,000, of which only £2,053 has, so far, 
been contributed. The annual report shows that the income of 
the home has been the largest ever received, and it bas also 
been fortunate in the matter of legacies and donations. The 
committee has instituted during the past year two new free 
beds and two new pensions, in addition to the two free beds and 
two pensions which were created under the Wand bequest. 





THE COVENTRY AND WARWICKSHIRE HOSPITAL. 
THE annual meeting of the Coventry and Warwickshire Hospital 
was held on December 18th, 1908, at St. Mary’s Hall, Coventry, 
the Mayor (Alderman Lee) presiding. The annual report 
showed that there had been a decrease of 1,794 cases in the out- 
patient department, and an increase of 62 in the number of 
in-patients during the year, as compared with the previous year. 
The ordinary income was £5,589, against £5,844 in 1907. On 
account of the overcrowded condition of the wards, a scheme 
for extending the accommodation of the hospital was recom- 
mended. 





DEWSBURY INFIRMARY. 

AT the annual meeting of this infirmary a point of some 
interest to the medical staffs of hospitals arose. It was moved 
that ‘‘ no future elected honorary medical officer may continue to 
hold such position beyond 60 years of age, but on resigning is 
eligible for inom as consulting surgeon, in accordance 
with Rule 24.” The resolution, however, was supported by 
very few votes, and was consequently lost. 
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Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in thts column, 
advertisements must be received not later than the first post on 


‘ednesday morning. 
sy mornin: VACANCIES. 


ARGYLE AND BUTE ASYLUM, Lochgilphead —Assistant Medical 
Officer (male). Salary, £160 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
Assistant Surgeon. 

BIRMINGHAM: EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £70 per annum. 

BRADFORD ROYAL INFIRMARY.—(1) House-Physician. (2) Two 
House-Surgeons. Salary, £100 per annum in each case. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon (male). Salary at the rate of £80 
per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary, £50 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN. — (1) House-Surgeon. (2) Assistant House-Surgeon. 
Salary, £80 and £50 per annum respectively. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—(1) First Assistant to the 
Research Department; salary, £350 per annum. (2) House- 
Surgeon; salary, £70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £90 per annum. 

CARDIFF : ROYAL HAMADRYAD SEAMEN’S HOSPITAL.—Indoor 
Assistant to the Medical Superintendent. Salary, £60 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Surgeon 
to Out-patients. 

CHELTENHAM HOSPITAL.—House-Surgeon. Salary, £65 per 
annum. 

CHESTER : COUNTY PALATINE OF CHESTER.—County Medical 
Officer of Health. Salary, £750 per annum. 

CROYDON BOROUGH HOSPITAL FOR INFECTIOUS DISEASES. 
—Assistant Resident Medical Officer. Salary, £120 per annum. 

EAST LONDON HOSPITAL FOR CHIGDREN, Shadwell.—Med 
Officer (male) to Casualty Department. Salary at the rate of 
per annum. 

EXETER: WONFORD HOUSE HOSPITAL FOR .THE INSANE.— 
Medical Superintendent. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Junior Resident 
Medical Officer. Salary, £50 perannum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

CHEST, Brompton, S.W.—Assistant Physician. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident ‘Medical 
Officer. Salary, £30 for six months. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant Resident Medical Officer. Honorarium at the rate of 
50 guineas per annum. 

MANCHESTER ROYAL INFIRMARY CONVALESCENT HOME, 
Cheadle.—Assistant Medical Officer. Salary at the rate of £80 per 
annum. 

MANCHESTER TOWNSHIP.—Assistant Medical Officer for the 
Workhouse at Crumpsall. Salary, £140 per annum. 

NEWCASTLE-ON-TYNE : EYE INFIRMARY.—House-Surgeon, non- 
resident. Salary, £100 per annum. 

NORWICH : NORFOLK AND NORWICH HOSPITAL.—(1) House- 
Surgeon; salary, £80 per annum. (2) Assistant House-Surgeon ; 
honorarium, £20 for six months. 

NOTTS EDUCATION COMMITTEE.—Assistant School Medical 
Officer for three months. Salary atthe rate of £250 per annum. 
PORTSMOUTH PARISH.—(1) First Assistant Resident Medical 
Officer for the Workhouse Infirmary, Workhouse, and Children’s 
Homes. (2) Second Assistant Resident Medical Officer. Salary, 

£120 and £100 per annum respectively. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Pathologist and Registrar. Remuneration at the rate of 
£80 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) Assistant Physician. (2) Assistant Resident Medical Officer. 
Salary, £75 per annum. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, rising to £250, with further increase to £350 on 
promotion. 

RHONDDA URBAN DISTRICT COUNCIL.—Assistant Medical 
Officer of Health. Salary, £250, rising to £350 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Resident Medical Officer. Salary at the rate of £120 per 
annum, 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Physician. 

SHEFFIELD EDUCATION COMMITTEE.—Assistant Medical Officer. 
Salary, £250 per annum, increasing to £300. 

SHREWSBURY: SALOP INFIRMARY.— House-Surgeon. Salary, 
£100 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SOUTH SHIELDS EDUCATION AUTHORITY.—School Medical 
Officer. Salary, £250 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY 
AND EYE INFIRMARY, Hartshill.—Senior House-Surgeon. 
Salary, £100 per annum. 

THROAT HOSPITAL, Golden Square, W.C.—(1) Resident House- 
Surgeon ; salary, £75 per annum. (2) Honorary Dental Surgeon. 

TYNEMOUTH COUNTY BOROUGH.—Medical Officer of Health. 
Salary, £300 per annum, increasing to £400. 

WARRINGTON HOSPITAL AND DIGFENGARY —Senice House- 
Surgeon. Salary, £120 per annum, 








WEST HAMPNETT UNION, Sussex.—District Medical Officer ang 
Public Vaccinator. Salary, £155 per annum and fees. 

WEST HERTS HOSPITAL, Hemel Hempstead.—House-Surgeon, 
Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Pathologist, 
Salary, £200 per annum. 

YORK DISPENSARY.—Resident Medical Officer (male). Salary, £1 9 
per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Duncannon, co. Wexford; 
Staplehurst, co. Kent; Portree, co. Inverness; Callander, co 
Perth; and at Taunton, co. Somerset. 





APPOINTMENTS. 


AUBREY, Gilbert K., L.M.S.S.A., Clinical Assistant to the Cancer 
Hospital, Fulham, and to the Dental Department, King’s College 
Hospital. 

CouYER, Stanley, M.D., B.§.Lond., M.R.C.P., Honorary Medical 
Officer to the Royal Halifax Infirmary. 

GAVIN, W. C., M.B., B.Ch., R.U.I., District Medical Officer of the 
Cerne Union. 

GRIFFITH, A. E., L.R.C.P. and §.Edin., District Medical Officer of the 
Westbury-on-Severn Union. 

GROSVENOR, W. W., M.D.Dub., M.R.C.S., Medical Officer of the Homes 
for Aged Poor of the Gloucester Union. 

Hiaerns, A. G., M.R.C.S., L.R.C.P., District Medical Officer of the 
Newent Union. 

Luoyp-Evans, Vaughan, M.B., Ch.B.Edin., Senior Resident Medical 
meager wa the Northampton General Hospital. 

Loney, R. M.B., C.M.Edin., District Medical Officer of the 
Wiitehurch ( Salop) and Nantwich Unions. 

MILEER, Reginald, M.D., B.S., M.R.C.P., Medical Registrar to 
St. Mary’s Hospital, Paddington. 

Moore, C. A., M.S., M.B.Lond., F.R.C.S., Senior House-Surgeon at 
Bristol General Hospital. 

Penny, F., M.R.C.S., Resident Assistant Medical Officer at the 
Fishpool Workhouse of the Bolton Union. 

Ross, Donald, M.B., Ch.B.Edin., Assistant Medical Officer, Roxburgh 
District Asylum, Melrose. 

SHEARER, A., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Newtown District, co. Montgomery. 

STEBBING, G. F., M.B., B.S.Lond., Assistant Medical Officer of the 
Lambeth Parish Infirmary. 

SUNDERLAND, R. A. §., M.R.C.S., L.R.C.P., Resident Assistant Medical 
Superintendent of the Infirmary and for the> Workhouse and 
Schools of the Brentford Union. 

Way, A. O., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Winchester District, co. Hants. 

WELCH, C. H., M.R.C.S., L.R.C.P., Junior Resident Assistant Medical 
Officer at the Wandsworth Union Infirmary. 

SAMARITAN FREE HOsPITAL FOR WoMEN, Marylebone Road, N.W.— 

The following have been appointed : 
Clinical Assistants.—W. E. Barrett, I..R.C.P., L.R.C.S., Archibald 
Deane, M.B., Ch.B., M. Cecil Hayward, M.D.,M.R.C.S., Isidor 
Tritsch, M.R.C.S.,U.R.C.P., J. A. Venning, M.A., M.B., B.C. 





BIRTHS, MARRIAGES, AND DEATHS. 


Tine charge for inserting announcements of Births, Marriages, and 
Deaths ts 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion in the current issue. 


BIRTH. 


GOLDIE.—On February 18th, at Polbrean, Tywardreath, Par Station, 
Cornwall, the wife of A. Evelyn Goldie, M.B., Ch.B.Edin., of a 
son. 

DEATHS. 


HEFFERNAN.—On Sunday, February 21st, of pneumonia, at Green 
Lanes, Harringay, Dr. J. Heffernan, aged 47 years. 

RovutH.—On February 19th, at 52, Montagu Square, London, W., 
Charles Henry Felix Routh, M.D.Lond., M.R.C.P., aged 87 

WALKER.—On February 15th, at Las Palmas, Grand Canary, George 
Edward Walker, F.R.C.S., of 45, Rodney Street, Liverpool. 





DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL GRADUATES’ COLLEGE AND PoLyYcLinic, 22, Chenies Street, 
.» 5 p-m.—Annual General Meeting. 

THE MEDICAL Soctery oF LonpDoN, 11, Chandos Street, Cavendish 
Square, W., 9 p.m.—Third Lettsomian Lecture, by 
Dr. Sidney Martin, F.R.S., on Functional Disorders of 
the Stomach and Intestines ; their Diagnosis from 
Organic Disease, and Treatment, 


TUESDAY. 
Roya CoLLEGE oF PHysicraAns oF LONDON, Pall Mall East, 8.W. 
5 p.m.—Dr. Tanner Hewlett: First Milroy Lecture— 
Disinfection and Disinfectants. 
Roya SocrETy oF MEDICINE: 
THERAPEUTICAL AND ‘PHARMACOLOGICAL SECTION, 20, 
Hanover Square, W., 4.30 p.m.—Discussion on the 
Treatment of Spasmodic Asthma, to be opened by 
Dr. Cecil Wall. 
niaceaaae SEcTION, The Laboratories, St. Bartholo- 
mew’s Hospital, 8.30 p.m. 


THURSDAY. 
HARVEIAN SoctETy oF LONDON, Stafford Rooms, Tichborne Street, W.s 
.30 p.m.—Discussion: The Early Diagnosis and Treat- 
ment of Cancer of the Stomach. To be opened by 
Dr. W. Hale White and Mr. B. G. A. Moynihan. 
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NortH-East LONDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Cases; Election of 
Members. 

RoENTGEN Society, 20, Hanover Square, W., 8.15 p.m.—Ordinary 
General Meeting. Paper:—Mr. A. A. Campbell 
Swinton: Some Vacuum Tube Phenomena, 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—Dr. Tanner Hewlett: Second Milroy Lecture. 


FRIDAY. 

Royal SocrETY OF MEDICINE: 

LARYNGOLOGICAL SECTION, 20, Hanover Square, W.,5 p.m.— 
Cases, Specimens, etc.:—Dr. Lambert Lack: Telangi- 
ectasis with epistaxis. Mr. W. Stuart-Low: (1) Thyroid 
tumour of the tongue; (2) Case showing an unusually 
large and long tongue. Dr. Donelan: (1) Uvula with 
growth on left side; (2) Right and left rectangular 
chisels for removing nasal wall of maxillary antrum. 

SECTION OF ANAESTHETICS, 20, Hanover Square, W., 
8.30 p.m.—Discussion on The Treatment of Shock 
during Anaesthesia will be opened by Dr. Dudley 
Buxton. 

West LonpoN MEDIcO-CHIRURGICAL SOCIETY, 8.30 p.m.—Paper by 

Dr. E. Furniss Potter on The Submucous Resection 
Operation for the Removal of Deviations and Obstruc- 
tive Deformities of the Nasal Septum. I[llustrated by 
lantern slides. 


SATURDAY. 
RoyaL SociETY OF MEDICINE: 
OTOLOGICAL SECTION, 20, Hanover Square, W., 10 a.m.— 
Paper:—Mr. Sydney Scott: A Contributidn to the 
Problem of Vertigo. Cases and specimens illustrating 
the subject of Vertigo can be shown at this meeting. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Tuesday and Friday, at 3.45, Accessory 
Sinuses. 

LoNDoN SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Tuesday, 3.15 p.m., Fracture of the Patella; 
Wednesday, 2.15 p.m., Peripheral Neuritis; Friday, 
2.15 p.m., Uraemia. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday. Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Throat. Lectures 
at 5.15 p.m. each day will be given as follow: Tuesday, 
The Treatment of Blemishes of the Face; Wednesday, 
Renal Tuberculosis ; Thursday, Metatarsalgia and 
Allied Conditions. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Disorders of the 
Nervous System in Renal Disease. Friday, 3.30 p.m., 
Hysteria. 

NortH-East LonpoN Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient; Nose, Throat, and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic ; 2.30 p.m., Operations ; Clinics, Surgical, 
Gynaecological. Wednesday, 2.30 p.m., Medical Out- 
patient, Skin, and Eye Clinics. Thursday, 2.30 p.m., 
Gynaecological Operations; Clinics; Medical Out- 
patient, Surgical Out-patient, X Rays; 3 p.m., Medical 
In-patient.. Friday, Clinic: 10 a.m., Surgical Out- 
patient; 2.30 p.m., Operations ; Clinics: Medical Out- 
patient, Eye; 3 p.m., Medical In-patient; 4.30 p.m., 
Lecture: Types of Keratitis, their Diagnosis and 
Treatment. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next 
week :—Daily, 2 p.m.: Medical and Surgical Clinics, 
X Rays. 2.30 p.m.: Operations. Monday and Thurs- 
day and Wednesday and Saturday, at 2 p:m.: Diseases 
of Eyes. Tuesday and Friday, 10 a.m.: Gynaecological 
Operations. 2 p.m. (and Wednesday and Saturday, 
10 a.m.): Diseases of Throat, Nose, and Ear. 2.30 p.m.: 
Diseases of Skin. Wednesday and Saturday, 10 a.m. : 
Diseases of Children. 2.30 p.m.: Diseases of Women. 
Lectures: At 10 a.m., Monday and Thursday, Surgical 
Demonstration; Friday, Medica] Demonstration ; Wed- 
nesday and Saturday (at 12.15 p.m.), Practical Medi- 
cine. At 12 noon, Monday, Pathological Demonstration. 
At 5 p.m., Monday, Cases of Eye Diseases; Tuesday, 
Clinical Pathology; Wednesday, Medicine; Thursday, 
Clinical Lecture; Friday, Clinical Lecture. 

St. Jonn’s HospPrTAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Fungus Diseases of the 
Skin. 





BOOKS, Etc., RECEIVED. 


Dr. Jessner’s Dermatologische Vortrige fiir Priktiker. Heft xi, u. xii 
(Doppelheft). Diagnose und Therapie der Syphilide (Syphilis der 
Haut und Schleimhaut). 1 Teil: Diagnose. Von Dr. Jessner. 
Zweite Auflage. Wirzburg: C. Kabitzsch. 1909. M.2.50. 

Klinische Beitriige zur Lehre von der Hysterie nach Beobachtungen 
aus dem Nordwesten Russlands. Von Dr. G. Voss. Jena: 
G. Fischer. 1909. M.6. 

Text-Books of Physical Chemistry. Edited bySir W. Ramsay, K.C.B., 

F.R.S. The Theory of Valency. By J. N. Friend, Ph.D., M.Sc. 

London: Longmans, Green and Co. 19€9. 5s. 














Untersuchungen iiber Kohlenhydrate und Fermente (1884-1908). Von 
E. Fischer. Berlin: J. Springer. 1909, M.22. 
Paris: J. B. Bailliére et Fils. 1909: 
Bibliothéque de Thérapeutique. 
Gilbert et P. Carnot. Physiothérapie, Kinésithérapie, Massage, 
Mobilisation, Gymnastique. Par les Drs. P. Carnot, Dagron, 
Ducroquet, Nageotte-Wilbouchewitch, Cautru, Bourcart. Fr.12. 


Publié sur la direction de A. 


Nouveau Traité de Chirurgie. Publié en fascicules par A. le Dentu 
et P. Delbet. XIII. Maladies du crane et de l’encéphale. Par 
M. Auvray. Fr.10. 


Modern Methods of Sewage Disposal. By W. H. Trenttam and 
: A ee London: The Sanitary Publishing Company. 1909. 

Ss. 6d. 

Indian Plants and Drugs. By K. M. Nadkarni, F.S.Sc.L.A. Madras: 
Norton and Co. 1908. 

Presidential Addresses delivered before the C.G.H. (Western Province) 
Branch of the British Medical Association for the years 1888 to 
1908. Capetown: Townshend, Taylor, and Snashall. 1908. 

Human Foods and their Nutritive Value. By H. Snyder, B.S. New 
York and London: Macmillan Co. 1908. 5s. 

The Criminal Responsibility of Lunatics. A Study in Comparative 
Law. By H. Oppenheimer, LL.D., M.D. London: Sweet and 
Maxwell, Limited. 1909. 10s. 6d 

Vorlesungen iiber Herzkrankheiten. Von Dr. H. Bock. I Heft. Die 
Erkrankungen des Herzmuskels Histologie, Pathologische 
Anatomie, Diagnose und Therapie. Von Dr. H.,Bock. Miinchen: 
H. Thoma. 1908. M.1.50. 

An Analytical Index of Volumes I to IX of The Medical Review, 
1898-1907. London: The Medical Review*Office. 1908. 7s. 6d. 

An Introduction to the Science of Radio-Activity. By C. Wa Raffety. 
London: Longmans, Green and Co. 1909. 4s. 6d. 

London: Bailliére, Tindall, and Cox (for the Department of Educa- 

tion, Sudan Government, Khartoum). 1908: 

Third Report of the Wellcome Research Laboratories at the 
Gordon «Memorial College, Khartoum. By A. Balfour, M.D., 
B.8c., F.R.C.P.Ed., D.P.H.Camb. 2ls. 

Review of some of the Recent Advances in Tropical Medicine, 
Hygiene, and Tropical Veterinary Science, etc. Supplement to 
the Third Report of the Wellcome Research Laboratories, by 
A. Balfour, M.D., B.Sc., F.R.C.P., D.P.H., and R. G. Archibald, 
M.B., R.A.M.C. 10s. 6d. 

Transactions of the American Ophthalmological Society, Forty-fourth 
Annual Meeting, New London, Conn., 1908. Vol. xi, Part III. 
Hartford : The Society. 1908. 

A Manual of Medical Treatment, or Clinical Therapeutics. New 
edition. By I. Burney Yeo, M.D., F.R.C.P., R. Crawford, M.A., 
M.D., F.R.C.P., and E. F. Buzzard, M.A., M.D., F.R.C.P. In two 
volumes. London: Cassell and Co., Limited. 1909. 2ls. 

K6nig’s Lehrbuch der Chirurgiefiir Aerzte und Studierende. IV Band. 
Allgemeine Chirurgie. Von Dr. O. Hildebrand. Dritte iAuflage. 
Berlin : A. Hirschwald. 1909. q 

An Atlas of the Muscular System. With Anatomical description by 
G. Critchley, M.A., M.D. London: Allman and Son, Limited. 

s. 

American Practice of Surgery. Edited by J. D. Bryant, M.D., LL.D., 
and A. H. Buck, M.D. In eight volumes. Vol. v. New York: 
W. Wood and Co. 1908. 

London: Rebman, Limited : ; 

mera Surgery i the General Practitioner. By J. W. Sluss, 

-» M.D. ke Ss. 
Inhestinn) Suto tires By A. Coma, M.D. Appendix on 
actic Ferments by A. Fournier. English Adaptation by W. G. 
States, M.D. 16s. 6d. oe 

High Frequency Currents. By F. F. Strong,sM.D. 12s. 6d. 

Movable Kidney. By C. W. Suckling, M D.Lond., M.R.C.P. i = 
ham : Cornish Brothers, Limited. 1909. anaaine 

General and Practical Optics. By L. Laurance. London: The Orthos 
Press. 1908. 

On the Tracks of Life. The Immorality of Morality. Translated 
from the Italian of L. G. Sera. By J. M. Kennedy. London: J. 
Lane. 1909. 7s. 6d 

Des Kindes Ernihrung,. Ernihrungsstérungen und Ernabrungs- 
therapie. Von Professor A. D. Czerny and Professor A. Keller. 
7 Abteilung (Bog. 9-16 des zweiten Bandes). Leipzig und Wien: 
F. Deuticke. 1909. M.3.60. 

Oxford Medical Publications. Gunshot Wounds. By C. G. Spencer, 
M.B.Lond., F.R.C.S.Eng. London: H. Frowde, and Hodder and 
Stoughton. 1908. ; 

Management and Construction of Poorhouses and Almshouses.: By 
G. A. Mackay. Edinburgh : W. Green and Sons. 1908. 15s. 

Pratique de la chirurgie antiseptique. Par le Dr. J. Lucas-Champion- 
niére. Paris: G. Steinheil. 1909. Fr.8 

Dictionary of National Biography. Edited by 8. Lee. Vol. xii Llwyd- 
Mason. London: Smith, Elder,and Co, 1909. 15s, 

London: Bailliére, Tindall, and Cox. 1909: 

The ‘Nauheim’ Treatment of 7 the Heart and Circula- 
tion. By L. Thorne Thorne, M.D., B.8.Durh., M.R.C.S.Eng., 
L.R.C.P.Lond. Third edition. 3s. 6d. 

A Compendium of Food Microscopy, with Sections on Drugs, Water, 
and Tobacco. By E.G. Clayton. 10s. 6d. 

Jena: G. Fischer: 

Handbuch der Biochemie des Menschen und der Tiere. Herausge- 
geben von C. Oppenheimer. Siebente und elfte Lfg. M.5 each. 

Allgemeine Physiologie. Von M. Verworn. Ftinfte Auflage. 1909. 
M. 16 (Geb. 18). 

Untersuchungen tiber die pathologische Anatomie der Beri-beri. 
Von Professor Dr. H. Dtirck. Achtes Supplement der Beitrige zur 
pathologischen Anatomie und zer Allgemeinen Pathologie. Heraus- 
gegeben von L. Aschoff and F. Marchand. 1908. M.25. Sub- 
scriptionspreis Mk.20. 

Volksseuchen. Vierzehn'Vortriige. Herausgegeben vom Zentral- 
komitee ftir das irztliche Fortbildungswesen in Preussen in 
dissen Auftrage Redigiert von Professor Dr, R. Kutner. M. 6. 

Les Folies Raisonnantes. Le Délire d’Interprétation. Par les Drs. 
P. Sérieux et J. Capgras. Paris: F. Alcan. 1909. Fr.7. 


*,* In forwarding books the publishers are requested to state the 
selling price. 
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CALENDAR OF THE ASSOCIATION. 





Date. ‘ Meetings to be Held. 


Date. Meetings to be Held. 





MARCH. 
1 MONDAY .. 


/WALTHAMSTOW DIVISION, Metropolitan 
| Counties Branch, The Hollies, High 
Road, Wanstead (close to Snares- 
2 TUESDAY ../ brook Station), 4 p.m. 
| WARRINGTON DIVISION, Lancashire and 
| Cheshire Branch, Infirmary, Warring- 
| ton, 4.30 p.m. 


LONDON: Subcommittee of Science 
Committee on Development of 
Scientific Work of Divisions and 
Branches, 2 p.m. 
3 WEDNESD ete ee Uterine Cancer Committee, 
SOUTH-EASTERN OF IRELAND BRANCH, 
Club House, Carlow, 5.30 p.m.; also 
meeting of Branch Council and Local 
Division. 


WESTMINSTER DIVISION, Metropolitan 
Counties Branch, Criterion Restau- 
4 THURSDAY..{ rant, Dinner, 7.30 p.m.; Association 
Business, 8.30 p.m. ; Discussion, 
9 p.m. 


LONDON : Medico-Political Midwives 
( Subcommittee, 2.30 p.m. 
CAMBRIDGE AND HUNTINGDON BRANCH, 
5 FRIDAY be Medical Schools, Cambridge. 2.15p.m. 
SWANSEA DIVISION, South Wales and 
Monmouthshire Branch, Clinical 
Meeting, 8.15 p.m. 


6 SATURDAY .. 


7 Sundap eo 
8 MONDAY .. 








MARCH (Continued). 


LONDON : Subcommittee on Group. 
ing of Branches under Charter, 
10.30 a.m. ae 
9 TUESDAY .. — , Organization Committee, 
LONDON: Subcommittee on Capitation 
Grants, immediately after Organiza- 
tion Committee. 
GUILDFORD AND WINCHESTER DIVvI- 
SIONS, South-Eastern Branch, Joint 
Meeting, Royal Surrey County Hospi- 
tal, Guildford, 3 p.m. ; Tea, 4.30 p.m. 
‘RICHMOND DIVISION, . Metropolitan 
10 WEDNESDAY" Counties Branch, Clinical Meeting. 
Royal Hospital, Richmond, 8.30 p.m. 
YORKSHIRE BRANCH, Royal Eye and 
Ear Hospital, Bradford, 4.30 p.m.; 
Dinner, 6.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
11 THURSDAY... { tute, Edmund Street, 3.30 p.m. 
12 FRIDAY ac 
13 SATURDAY .. 


14 Sundap oe 
15 MONDAY .. 
16 TUESDAY .. 
CARDIFF Division, South Wales and 
17 WEDNESDAY { Monmouthshire Branch, Cardiff. 
CITY DIVISION, Metropolitan Counties 
| Branch, Manor Lodge, Upper Clapton 
Road, 9 p.m. 
LAMBETH DIVISION, Metropolitan 
Counties Branch, Evelina Hospital, 
4 p.m. 


18 THURSDAY... 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tae British Medical Association exists for the promotion of medical and tho allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription ‘to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
supplied weekly, post free, to every member of the British Medical Association, wherever he niay reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 


The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be ——— by the Rules of the said Branch, shall be 
eligible &s a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
a Member, whether one of the existing Members or 
@ subsequently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Re tions and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
time belong, and to pay his subscription for the current 
year. 


By-law oer candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 





by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council 
and the candidate, if not disqualified by any Regulation 0: 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Branch may ™ 
its Rules prescribe) after the date of the said Notice. 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, say and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him & 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a» Memberof 
the Association by the Council at ro pepe wy thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for non-members is £1 8s, 0d. for the United Kingdom, and 


£1 15s. 0d 








. for abroad. 


ee 











Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 








